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Y Commonwealth of Massachusetts. 
NO, S eal Fh SRE) ie Ae Le 


DEPOSITION 


\ CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 189'7, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the record relating to the birth 


OF oo A ELGN OI LILES... ar che cons me in the. 2 on of Fd, ere meee 
_ (Name of child.) (City or town.) (Name of city or town.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Date of birth, ... 7 “=< ..... FS he al sii en Acs 


Name of child.47" Mn 


Residence of parents, ae Cry 


eee eee rere errr errr errr errr errr rere rete rr rete reer reer err eri co) Pe Seer errr 


(at time the birth occUrred.) 


Occupation of father, oo ie 


(at time the birth occurred.) 


BT ERS OS . NESE OTN Race 0} oe eae re 


yr sagen fs My 77 ae ans a cat ep | Tat ee ee ume taba vio a anna Noe a Birthplace of father. 


Place of birth,............ gate Booming A Ra RE Birthplace of mother, 


SIGNATURE. RESIDENCE. Relation to child, if any. 


(City or town, street and number, if any.) 


Then personally appeared before me the person ur above and made 


oath that the statements subscribed to by... Gr. 


Recorded 
Mass. 


Water Koss, 
10/24 [141 


i 
t. 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return of births received prior to the last day for transmittal of annual ret 


to this office, except in cases of change of name of illegitimate persons by court decree or by adoption. 


FORM R-7 


Wy) 
Urns 
, 
i 
4 


See reverse side for affidavit. 


50m (d)-1-41-4695 


The Co.sn. wealth of Massachusetts 


niold my | OFFICE OF THE SECRETARY "** "(City or Town making this return) ©" 
(County) DIVISION OF VITAL STATISTICS 
a pee 8 4 /) AFFIDAVIT AND CORRECTION  Retistered No... ae 
C 2 a ° : . , < Eve ‘: LA 
Be. Foe Town) f : OF ¥ RECORD OF BIRTH Deposition No....... A Peace 
Se if “fy 
me] (If birth occurred in a hospital or institution, 
oa a TREET............. bier { give its NAME instead of street and number) 
: —e a i < tad 
fi 
2 FULL NAME OF eee rs us | Oe eh © Da a gs ecdastaaaiell 
3 Sex SA{ | ; 4 : (a) Twin, triplet or other......... 5 Born wy or STILLBORN | 6 Date iil 
If plura Z 
3a Coloty, } Births | (b) Number, in order of birth...... | ...... (i. were Petia pe ca of Birth. (K hat Pee 7 


7 FATHER a a j MOTHER 
ID ie 
FULL NAME..... A Oe eg Os ten eee A Oe 
PRESENT /0 
NAME... k& AG 
14 fi 


RESIDENCE, NO... ARABS no veces etiam teas STREET | RESIDENCE, NO....., A&A P o.oo... as STREET 
Kj ~tAt time of birth’ adoption) 
x Serum, "ere city or Town... CY Ontad AA... axel eae 


5 f 10 15 16 

COLOR WN ty AGE AT TIME OF BIRTH COLOR AGE AT TIME OF BIRTH 

OR RACE... : Segre OR ADOPTION..cAL.. . (YEARS) OR RACE... OR ADOPTION. yt . . (YEARS) 
11 
PLACE 


OF BIRTH 


12 
OCCUPATION. 


19 ATTENDANT AT BIRTH OR INFORMANT. Coe atime By | ae 


(Name) ee Saar ( Physician, ‘parent or other, etc.) 

EE PUN og, Bina & an wk Weald ble OA ROMER A an MEG he ys 4a 00 ST, 0000 SRT AA ST, 
We Coriaind) Retinitis Received aoa ss. 5 vs ea cck dis kek s Hebe Ub Riale es canals 21 Original Record: Vol............. ORS os Gemiceig's 4 NQ. sha eines 

(Month) (Day) (Year) 
22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the...............ccce0e. 
2 Tecan egies (UE re GRRE. | Ay 9A OE hist Lee de ee Die a oe seh HEM DAR EAU se eey nat cases ce enosshsc cscs +) OERC® With the provisions of ewe, 
(City or Town) (Name of City or Town) 

Chapter 46, Section 13, this............ OY ST ss He te aie aie A tie be da.cle's dR die ws oie a 8 Wieineels SO , and a copy of these corrections and affidavit 


has been transmitted to the Secretary of the ‘Commonweaith, 


(Registrar) 


| 


. 


me 
= 


DEPOSITION | 


\ 5 > il 
WRITE LEGIBLY WITH DURABLE BLACK INK = 5 
The Commonwealth of Massachusetts da = “ 
, i ia) @ 
| gS.'s | o 
siMehtre : ee } ’ (@) oO 
; a 
County of... \XD. cme pon cods fe a i Fi 
a | 4) se 
» The undersigned, being duly sworn, depose and say that the record relating to the birth of a 8. 9 
‘ . © *o9 
. e Sh ¢ Yi =} 
SB ae, Pe RIS FCS ee aa in the....\.nssaan....0f....0c eet DEAT cicccseeee ; $B AS 
(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) ct 3 S. 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by........0......0.c000 on the form of certificate 
(Him or her) 


on the other side of this blank. (| 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


CREE OHHH SHEESH SE EEE HEHE HEHE EES EH ETHEE EHH HE SEHEH OHS EEH HEHEHE HEHEHE SEE ESE 


P1001 [@ULSIIO 9Y} JO UOI}D9IION IO JUBUIPUSUIe Ue IO; SISeq ay} 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: | | 


‘Ayyenzoe Ady} se s}Oej} ay} YUM sOUepPIODIe UT pa}de1I09 aq A]UO Ud spsodsy 


Da tess cscs. cater nse SAAN cea sles ° 
’ 
Then personally appeared before me the person whose signature appear above and made 
oath that the statements subscribed to by... a9 eeeeseee: are true. 


d a}eUlIzISa]]I JO sp10901 3da0xa 


24} Aq 9} euUII}1 39] sUIODeq BAY JO uOT}dope Aq 10 va1Dep j1n09 Aq pasueyo 
youues ‘pelnboe Ajjuenbesqns Jo padsueyos usveq sAeYy ey} SoUIeNy 


94} ye poisixo 


SsuOoSJO 
aq 


Official designation.... SERIA. Cpe... 


(City or town clerk, a’sistant clerk, or registrar) 


ONIGNIa HOA GSAMASSY NIDAVYAN 


A 


"he 


Baptismal Certifirate 


CHURCH OF 


___SodlLore nana 


Name Yo Dtan, ACen Rerwes 
Child + aeeceanemaes Tamera BAST ee 


was ee ae 
According to the Rite of the Roman Catholic Church 


By oe Oe Pein 


Sponsors | 


As appears from the Baptismal Register of this Church. 


Dated fate 2a (444 


NO. 305, F. J. ®. CO., No ¥ 


Mary Cer 
if Maia. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return of births received prior to the last day for transmittal of annnal 


— 


x 
- 


except in cases of change of name of illegitimate persons by court decree. or by udeption 


returns to thts office, 


50M (B) 5-46 18712 


See reverse side for affidavit. 


} ‘ 
| : 
CaN The Coypmontrealth of Massachusetts Southborough 


= ——SSS o~ oo cemeeeons coe cases eoeeses cae= = ~ * shee > = ne ee ome 
& orcester — ee i OFFJCE OF THE SECRETARY (City or Town making this return) 
a he eos ee ag kG DIVISION OF VITAL STATISTICS 
¢ : e 
1 4% Southborough AFFIDAVIT AND CORRECTION _ Resistered No.......------ 
ey setae) OF A RECORD OF BIRTH Denali Mo. .°) 0.5. 
3) — ae —=h3h— il ORT TO... .. 4. 
< S R : ; es 2 oe Bety 
a ears Hoad If birth d hospital or institution, 
4 Dy NO.. e° eoeeseeoesepnevevee ee eoev eevee ee eo @ STREET. eevee e ee se WARD ! ihe ce NAME instead ET etet dnt number) 
2 FULL NAME OF CHILD......-Oty Gazzola 


3 Sex (a) Twin, triplet or other____ 


3a Color 


Jan, Y 1912 
(b) Number, in order of birth —_ | .__-— of Birth tn o>) 


7 FATHER 13 ' MOTHER 
NAME NAMEN Serena Pellizzars 


Vincenzo Gazzola 

: Sears Road 4 S Road 

RESIDENCE, NO...._ VESTS *O8G ss CSTREET | RESIDENCE, NO..._ PCSTS 0aC _ 
(At time of birth or adoption) (At time of birth or adoption) 


city or Town. Southborough stare Mass. — |crry or rown_SOuthborovgh — srare__ Mass. _ 


PRESENT 
PRESENT Serena Gazzola 


<ninitanecilcn lh RIO 8. 


9 / 10 15 16 
COLOR Whi AGE AT TIME OF BIRTH COLOR RTH 
OR RAcE...Hite OR ADOPTION e -(Years) |OR RAcE. White TOR ADOPTION _€O..._. Years) 
11 17 r 
PLACE PLACE 
OF BirTH...¢OSOlengo, _—s_~italy _ OF BIrTH.._Gosolengo, Italy 
City or Town (State or Countr : (City or Town) (State or Country) 
12 18 
occupation ._._ b@borer _ Wiveecreee OMRON Pe Gy ee | Lee Se ee ee eee i 
At time of birth or adoption At time of birth or adoption 
19 ATTENDANT AT BIRTH OR INFORMANT.____D¥-_ Shaw capes Cn OM Cs 6 DR i et 
M (Name) (Physician, parent or other, etc.) 
ADDRESS ie: Sn IOS ately Oi rough SP Sool aes Wate et Che 
(City or Town) 
, sa “yf 2 
20 Original Return Received...£ A eT Per | Ries 21 Original Record: Ee Sie Os ae / Na ae 
ont a ear 


nnd SAL _—___—___ of. 
(City or Town) or Town) 


Chapter 46, Section 13, nin 9 EB day of ____! APRN OAT! ERE. 
has been transmitted to the Secretary of the Commonwealth. / 


ee =. 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts] 


ss. 
County of....... Worcester ccs | 


The undersigned, being duly sworn, depose and say that the record relating to the birth of ~ 


tmuMaty Garzola ceomeeeaitt the OWE. Of oQuthborough 


(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by... mon the form of certificate 


(Him or her) 
on the other side of this blank. 
SIGNA 


Kee 


RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


Sears Rd., Southborough , Mass| Father 


paren Jeceacche Bonk AH Lu pi: | 


Then personally appeared before me fe person whose signature appear above and made oath 
that the statements subscribed to by..... 


/ 
« 
Ceeeeecee Meer ese eee Seeees ee SHS eFOFSSeseesseeseeee 


tant clerk or registrar) 


(City or town clerk, a 


ssis 


SOWUIeU II9Y} pey savy feu 
JUSUIpUsUE Ue JO} SIseq Sif 


‘sjusied tay} jo oBertieuw 


wWos0q Avy JO uONdope Aq 10 39130P jsn0d Aq posueyd 


DJEUITFBI]II JO Sp10de1 3dad9xa ‘p10dEI [eUISIIO 24} JO UOI}I9II09 10 


9q jJouue. ‘poimboe Apjuenbaesqns 
24} }e poajsixo Ajjenjoe Avy} se s 


"Pa1Ind00 JAAD 94} UIT? 


30 posueyd us0q sAeY }eY} SoUTeN 
JOVF BY} YPM BOULPIOIIV UI pa}de1109 9q ATUO Ud SPIOI0Y 


ay} Aq ozeuny1Bay 2 


suosiod 


ONIGNIG YOA GSAUNBSAY NIOUYW 


, 4 


4 
AERO OTOTOTO TOOT OOO OOOO OOOO 


Vile i SO ea ee a eo ee a eS eS a Oe LL Ea ea eS ea eS EE OP 


JA 


UV EUROMOE 


3 Church of 
eS Os Cae. 
NS AAA AMA Lp. Uh lected 


Chis is to Certify 


GUE 


= 


a= 


POPOL ONG! 


LAW 


2) 
D Child of SOc 


2 og vA “4, ° 2 
So the ed day of .7-k&kAAELL MA 


=, 


TORU EUGOR 


the Sponsors being (Lasthusa Le x. 


J 


De 


DOO POOLS) 


Dated. Med ttth. A. y, P08. 


ANITA ONI TON T@NIT@NIT@NITESANITOVITONI QXi extant Yavi vert Yaxivaxt vant venti 


DOL ONO 


WwW 


¥ 


DOe! 


foes 


Certificate of Baptism 


®| and... cell Aywhe 
AA bh (1 7h. WAS Baptized 


According to the Rite of the Roman Catholic Church 


by the Rev... 462. MRF. Rock A he Wore oiccosscssscsse 


and =n.. wietieta Caediatlla- == 


As appears from the Baptismal Register of this Church. 


4, 
@ 


AaXiYax 


ry 


1% 


Terifartiert. ay 


Tavtvevi 


PaNtvex! 


AX iver 


~~ 5 


? 


vax! 


Yani 


avi avtveyt 


/a\i 


Eeipio §=Otenm 
24 [rae 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


N.B. This form is not necessary in the return of births received prior to the last day for transmittal of annyal 


fice, except in cases of change of name of illegitimate persons by court decrée or by adoption. 


returns to this o 


$0m-(b)-3-43-11574 


‘FORM R-7 


See reverse side for affidavit. 


The Commonfeealth of Massachusetts 


OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


AFF IDAVIT AND CORRECTION Registered No. 
OF A RECORD OF BIRTH 


| 


ST oa a ALOE (City or Town making this return) 
(County) 


(City or Town) 


Deposition No..% 


PLACE OF BIRTH 


W (If birth occurred in a hospital or institution, 
NO... wee eee eee eee eee ee eee ees» STREET........... ARD 1 eee NAME instead of street and number) 
fe 


2 FULL NAME OF CHILD 


3 Sexy 


3a Color 


csidio Otenti 


{a) Twin, triplet or other 


(b) Number, in order of birth___ 


7 FATHER 13 = M R 
FULL MAIDEN 1OSa VCeitTa 
NAME Tees As O a nN +s E anne 
BGIidio Otten PRESEN Noga Otenti 
3 14 
DRE Aa Lie Rs RR reece ee a CM SS a, Re Le i coe a Ore at ENO or rae. YE EG 
ahs time a birth or adoption) Gt time of = or can 


CITY OR TOWN__2OULRDOTOUTD spare USS 5¢ lorry or TOWN oh sratetiasse 
9 10 15 

AGE AT TIME OF BIRTH O are RGE AT TIME OF BIRTH 
COLOR COLOR ito 
OR RACE JDL be | or ADOPTION ALG (Years) |OR RACE. ti ¥42S sor: ADOPTION__2 2 __CYears) 


PLACE Seo get on : ) 

OF BIR a ag live § eb ie a eS Aé ae = 
City or Town State or Country (City or Town) (State or Country) 

12 MEF 18 Am 

OCCUPATION __ waDOrer ss —C—CSCSCSSC#N OCCUPATION -, NOUSSWIT eS: 2. 


(At time of birth or adoption) At time of birth or adoption) 


OBE Sg wg ee oF Ue © Sy ae Sao wD eS Ge gs OS. eS aan RRR aa ent a pec = ee SN NO aR RE Ee 
(Name) (Physician, parent or other, etc.) 


Pe peat eee tn eo ee ca EE nites 


(City or Town) 


20 Original Return Received J ANs 29-4 LOL 


21 Original Record: Vol..__-_._+_+__-— Page... —Ct—C(CtCSCSNN#. 
Month (Year 


22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 


& 
oor 2 1 eee of Dou b Peo in accordance with the provisions of Gen. Laws, 
(City or Town) (Name of City or Town) 
Chapter 46, Section 13, aie SER. day of OV mber 1929, and a copy of t corrections and affidavit 
has been transmitted to the Secretary of the Commonwealth. 5 
ae (Registrar) _ 


oe 


DEPOSITION 
WRITE LEGIBLY WITH DURABLE BLACK INK 
The Commonwealth of Massachusetts 


Ss. : 
County of....Worcester 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 


- Eetdto Utenti, Jr. = - = in the.....LOWN of.vQUbhborough 
(Give name of child exactly as recorded on the original record) (City or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 
omitted or incorrectly stated in said record has been supplied by.embaTa mmm on the form of certificate 


(Him or her) 
on the other side of this blank. 


/ 
sr eee os 3 - RESIDENCE 
Eg <c 4/9 iS a ator (City or town, street and number, if any) 
} wf ——- ¢ a 


Relation to child, if any 


a 
Za fae Pa Fe a - : . ij 
J AS MV ES Oe Vs pes 95 Wawirk. = z 
—- 


IT terangkign' 


DOOPSEHE POORSOESEHSTOESOHOOOSTSE SE TESLESS OSE ES HE SAE SOS IDOGE HSS HSH HHTHOSIOT SESH OOOH EOE ESO SSE ENG OSTSESFENGODOSS | OH OHOTOT EHS ESSOHOCOE SOOT SETCOS FESR OS OOOTSEEOEROOOSODEREDESOEE SSSOSOSOOOLSHFOSHE FHS PEEEOESEEOOS CASE TS OEFSSD OES [OOF SOS OOO THTEHEDFOES OSES SOO OOCETEHOHOEEEOROOOOETO® 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 


the affidavit was: Baptismal ceetificate 


POP iris iiririrrririiirirriiiiri ir iiliriiriiririiiitiriiiirireriiriiierrii irri itty PESCOSOSOESHOCOCOONSOSSVESEREOSORLCE 


Date,.... November 9, 1959 sssmtiiikieinetaebeciace 


Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to by... ~adsiiinen Te tte. 


SODSEEEOEVEOTES TES OO TOREPESSOODEDOCOESE OOSOHOOOESES SOS OOSCERSES OLE HEOTEROR EH CCDOHOSESHOSeEGCOReRCoE 


(City or town clerk, assistant clerk, or registrar) 


‘sjusied JIay} Jo aselisew 


ay} Aq o}eUMISay suoIeq sAeY JO UOT}dope Aq JO da1Dap jANOD Aq pasueYyD souleu Joy} pey APY] EY} 


In990 JW2Ad dy} aw} ° 
AjUO Ud SpIOIIY 


2g 


dadxe {p10991 [VUISIIO 9Y} JO UOT}IVIIOD IO JUSUIPUaUIe Ue JOF Siseq 94} 
‘po1mboe Ayjuenbesqns Jo pesueyd useq savy yey} SowWeN “pos 


Ayyenjoe Aay} SB soe] OY} YPAL sdUepiOIIe UT pd}daI1109 aq 


SUOSIOd d}eUIIPSa]]I JO Sp10II 3 


aq jouued 
34} }e pojstxe 


¥ 
i 


SNIGNIG YOSA AGSAUSESAY NISUYVAW 


Saint Anne’s Church 
Boston Road 
Southborough, Massachusetts 


WOU B,SVSE FT 
Nw Mp rieblcr ose IO 
oy elie OLA: 
Born Sem = /91 29011 
aay ie oe. 
bel SIR 


/s ; vel 
el Cline CL 
fe 3 DZ JA ss | Wa | 


Eanest Seacey 
3/23 [1912 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK 


FORM R-7 


TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 


= 


N. B. This form is not necessary in the return of births received prior to the last day for transmittal of annual 
returns to this office, except in cases of change of name of illegitimate persons by court decree or by adoption. 


See reverse side for affidavit. 


20M-11-68-948459 


Che Commonwealth of Massachusetts 


| JOHN F..% DAVOREN Southborough 
a Wo rcester SECRETARY OF THE COMMONWEALTH (City or Town making this return) 
( vreseeeecsenecenensnssarsseesesssnssenstacssererscssseesesesats . on 
et Count DIVISION OF VITAL STATISTICS 4 enh 
a) Gavaty) Registered No. ....... BPAL)...... 
ae Southbor ough AFFIDAVIT AND CORRECTION LAS 
ts] (City or Town) OF A RECORD OF BIRTH Deposition No. ......%. 5.20... 
: #3 
=| ; ~ (If birth occurred in a hospital or institution, 
Ay No. RET AID CHOC TOC DOM DOO DOCTOR ATOM Oe DCTOUNOLOCACUOUC OIC OCnOSHO EDC STREET aise aim ara biesalelsgjelevarsiaie Sia.e WARD ee its NAME instead of street and number) 
PULL NAME OF CHILD. oT meee aes, weeey 2, 088 eee A ee ie! ee A 
oe : : "Te hath” Gal SAC Atak: | 
3 Sex 4 (a) Twin, triplet or. other....................000: S\"Tétal number of children: born 6 Date | 
If plural F , i 
3a Calo Births (b) Number, in order of birth................... alive previous to this birth........ of Birth GM Toh.274.1912. ) 
7 FATHER ae MOTHER 
FULL oa4s M 
tive William H. Sealey NAME cpoueutete hee, SE eae 
PRESENT 
DRY He TEPPER REC EDESECL ORE, (SR ASCO ES MUR See. CARIN Ste SRT ReT ral Ne mamaPr er SACRE ETT SONT | ee Farrer Ps Nr ace Ris tical acento cakertepalt alae eee aera raph an haset Etae eee atta 
8 14 
SEE Ck, has. sScgeeseie ses eae ecstsad wart cians then dasenacss bead aan RR ke EE ee HOA Ga et oa Oe OMe eee oR EET Oa On STREET 
CITY OR TOWN ... BOULDBOTO... ie STATE........ MaS.S.....| CITY OR TOWN ..... SQUtH DOL.O.vessossessssee STATE...Ma $8.5. 
9 10 15 16 
COLOR COLOR 
Oe ee caren ociedasseeae tu dcined Aenea BG 2 ccstaakitta scans (YEARS) A CORE: 8 AA en ocr et apne ee Ef A SS A PE TE IA (YEARS) 
PLACE be P 
PLACE 
oe Garu .. pouthboro, Mass. OF BERTH ot At i ite: OMNI oe ne ensllanitl 
(City or Town) (State or Country) (City or Town) (State or Country) . 
12 A : 18 
OCCUPATION. ene AAMEOIMORI VS Dri Verio GECUPABION HH Kai otis tT EET PALA Bccsctncnotenn 
19 ATTENDANT AT BIRTH OR INFORMANT. Jade. Aen La NES ahd ci wy th: en 
. (Name) (Physitian, parent or other, etc.) 
AEBS ING iin Ve Oe oe ay st, .. wouthborough, Masse mune 
(City or Town) 
20 Original Return Received ........... June..2.0,.1912 biel eesivceecelnai nnd 21 Original Record: Vol. ...... 1844... Page nce ‘i Noy *teveven it 
Bit (Month) (Day) (Year) ; 


22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 


senna OWD aS Ur te ane oe eet em nF EO ce me Southborough FL Sener omen? ae , in accordance with the provisions of Gen. Laws, 
(City or Town) (Name of City or Town) 
Chapter 46, Section 13, this........ 1 7 easy Of...£ January. sinscgnson eee vcard wLgea) and a of these corrections and affidavit 
has been transmitted to the Secretary of the Commonwealth. \ i 
i ict 5 ee Tepe wsssenesneesseescees sage dpeceeeeeseeageecesenenees sesesesneeeessnseenees 
raw ta qk Own v © 7 | Registrar) 


DEPOSITION 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) 


~D 2 @ 
SOR < 
WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 3 Z : S$ ss 
\ = E =a oO 
The Commonwealth of Massachusetts A. x8 28 
: Resreo 
Ss. Cor TA 
County of sewuvieae W:- orees ter seated teinhewnwhies 25 ae 
<= 0 3 
° ° ms ao) 
The undersigned, being duly sworn, depose and say that the record relating to the birth of ae gs 
8 ag < 
ney William Sealey, JP. occcccccocin the....RQWM.....0f..SOURbOLOUD ey fees oe 
(Give name of child exactly as recorded on the original record) (city or town) (Name of city or town) > &. ° 5 8 
4 at TT “ mr et O 
does not fully and correctly state........... Pee RO. ANA cs dlaeccsnticalucetelesebiveusssdsasgalpeasoonsupsonessesnstessinvescassansedess Pood 
Se 
ve weecccccccccceseeeccccesee eee a a Pee ee eee eee ee ares ee eee see eee se ese ees ere eeeEHeeHE TEE seseoeeEeesees fo} oO 
ct) en: At CE RERCE On eer Ip ., and that the true statement of facts omitted or incorrectly stated in Sas 5 5 
said record has been supplied by... 2L™ on the form of certificate on the other side of this blank. RRP P 
(Him or her) Bu a.§ 
co8a 
2oRe 
SIGNATURE RESIDENCE Relation to child, if any nA 8 
(City or town, street and number, if any) = © ss 
aa 8 2. 
‘ + 7 rT’ hd aie | 7 a oe 
Ernest W. Sealey 46 River St. Marlboro ah 8 
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FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 3 78 o 
the affidavit was: & 2. a 
cn —— « . ° - oh 3 
: school Record verifying -firstiname, by Superintendent S598 
of Schools. Pass 
i) 
Notarized letter stating his efforts in obtaining a copyek ot 
of his Baptismal record. pane 
or 
Then personally appeared before me the person whose signature appear above and made oath a eh 
o ct 
’ ; ne a\ on Bn: B® 
that the statements subscribed to by...U2.00......... aretrue. © ~—— [}\ 4, 38” 2 
REESE 
og 
Date, co) EULA TE eck (pede fo tenn ong Name ...... amd HX ch ae BOT Crepe gies 


Nor 
Official designation .......... ear eS eaecdirath op RT ena Ne TE 


(City or town clerk, assistant clerk, or registrar) 


ONIGNIG YOS GAANASAY NISOUVAN 


March 5, 1974 
To whom it may concern: 


I, Ernest W. Sealey, born in Southboro, 
Massachusetts, on March 27, 1912 and residing 
at.46 River Street, Marlboro, Mass. do state 
that I have made an effort to obtain a copy 
of my baptismal record from the Pilgrim 
Church in Southboro, Mass. Mrs. Marlene Joe, 
clerk of the Pilgrim Church told me that 
the Pilgrim Church does not keep records 
of baptismals. They do give certificates 


at baptismal time. 


| Sincerely, 


State of Massachusetts 
County of Middlesex 


Then personally appeared the above named and 
acknowledged the foregoing instrument to be his free act 


and deed. 


Before Me: 
My commission expires 
December l7, 1976 


Notary Public 
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ADMINISTRATIVE OFFICE 


cA. Pp . GS, o.. ALGONQUIN REGIONAL HIGH SCHOOL 
Lhe Fallic Schools of 


BARTLETT STREET 
NORTHBOROUGH, MASSACHUSETTS 01532 


TELEPHONES 617 - 393-2478 
617 - 485-0452 


NORTHBOROUGH - SOUTHBOROUGH \ 
Massachus ells gt 


RICHARD F. TIBERT 
BUSINESS MANAGER 


HERBERT C. GEELE 
SUPERINTENDENT OF SCHOOLS 


February 21, 1974 


To Whom It May Concern: 


According to records on file in this office, one Ernest Sealey 
was registered in the Southboro Public School on September 2, 1919. 


Date of birth is given as March 27, 1912 and William Sealey is listed L 
as parent. : 


Sincerely yours, 


j / , Ad = 

Girbevt (Gt _ 
Herbert C. Geele, 
Superintendent of Schools 
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WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK 


TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return of births received prior 


to the last day for transmittal of annual & 
e persons by court decree or &* adoption. 


returns to this office, except in cases of change of name of illegitimat 
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See reverse side for affidavit. 
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Che Commonwealth of Massachusetts 
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ce Registered No. ...................... 
. 4s Southborough AFFIDAVIT AND CORRECTION noe 
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3a Color Births Pe en See eee nm mnRTOPUSRNSTROON OD, 1 5 shins ecicietiie dessin salucesee od lilick wisslhcihas Cheated icdlten onth) (Day) (Year) 
7 FATHER 13 MOTHER » 
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csi gees Vins ache bce das pssst muses urea nists cea des RE Rane naar gp aa RAT Ea ictal aan oa eeclanedne TV BMIE orcsotvcsecnssssecsnsnintnsisesebstostsbstaontnsnehspsonisentarsnnehdpaietoteteontg lin sal oboapneardonincsiosiedicigistes 
8 14 
SEINE, INO, scasestaractosasiviniapeaie ae een tpi sbcchalgulh ate apart iettelcele) we UE OP TE TC At ano el EL <n, oa TO STREET 
(At time of birth or adoption) (At time of birth or adoption) 
cy ? 
CITY OR TOWN ..... 2[0uthboroughsmate.Nags.,. 
9 : 10 15 wale 16 
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12 18 
OOCUPATTON ‘..) RAPER Se howls ce alata reer 6}:2. i) (3). ladies ee Peek ed 
(At time of birth or adoption) (At time of birth or adoption) 
ea A MM iy MM 6) 8d Ag OO Ce ene ee LS is EEL Re em. MR RdCIY @ MN Ber ee eR mR Me: ee 
(Name) (Physician, parent or other, etc.) 
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Ache mnivedt teh Ake it, 3 | aa of... POUthbHorough in accordance with the provisions of Gen. Laws, 
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y of thesgycorrections and affidavit 


has been transmitted to the Secretary of the Commonwealth. 


Chapter 46, Section 13, this........ LE tHaay Hh icccortssivntion JULy. See eee pigs tinactnitecas 19.. Qala, and a 


DEPOSITION 
WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


The Commonwealth of Massachusetts 


SS. 
County of....... Worcester 
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The undersigned, being duly sworn, depose and say that the record relating to the birth of 


ae: ALP ORE. Barded da... cecccenin the... DOWN .....of..... c0ubhborough oo. 
(Give name of child exactly as recorded on the original record) (city or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by.........: ct oe on the form of certificate 
(Him or her) 
_ on the other side of this blank. 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


Pleasant Street, Southborough 
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FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 


the affidavit : ‘ 
ee ok Baptismal record 
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Then personally appeared before me the person whose signature appear above and made oath 


that the statements subscribed to by.......QcLM.......... are Rosy ue > 
Name 
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(City or town clerk, assistant clerk, or registrar) 
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INIA HITTIHAT THI AATFI ISX saint 


NO. 314 F. J REMEY co. INC, N.Y 


| Going therefore, teach ye all nations; baptizing 
them in the name of the Father, and of the 
‘Son, and of the Holy Ghost. Matt. 28-19 


The Holy Sacrament of Baptism 
This is to Certify 


ten Abe A Barbet 


The Son iy eee lose Loe | : 
and | A ~CL i . Se PG ee ee Rigs Roel 
born in on fuss fa Lea a a 


ITY 
was poptzed on Aw 7 19/4 in the Church of 
} } a / Vi 


| City 
according to the Rite of the Roman Catholic Church 


by Rev. 
7) 
Sponsors were A, Lod 


and 


Pastor 


Date < Ay ed es 


_Symbol—The fishes, or souls of the faithful, seek Baptism at 
font, then enter basket, or Church. 


SEAL OF CHURCH 


Form No. 56 © Benziger Brothers, Inc. Made in U.S.A. 


Peter Beeto NAZZ) 
22. 11414 


= Commonwealth of Massachusetts. 


DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 189'7, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the record relating to the birth 


of... eee ; bal ee i TA. | eS in fk ee Coes es ey, eee 


(Name of child.) (City or town.) (Name of city or town.) 


ee 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Name of father, ... en : ‘S Tin < Ie Nieehe nr: 


| Maiden name of en oe ie OS 


- Residence of parents,.............. Jo Pian 24 Ovre ste 4 eee fe 


(at time the birth occurred. 


Occupation of father, 


Condition (twin, 850.) yaencennnne enn een eet entenetrcenetenennernetntntnternnnn | Birthplace OF PAUOY oo ions Ta: swash ; 
Place of birth, ............ Po FT, _ a m4 sO Wika Mec Vie ace Birthplace of mother, 
SIGNATURE. RESIDENCE. Relation to child, if any. 


(City or town, street and number, if any.) 


whosé signature appear above and made 


are true. 


ee a San, re ote Clerk. 


_ Mass. 


Mary Sicva 
ye [22 [1412 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK* 


TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 


Form R 7-20M-9-76-129091 


° Che Commonmealth of Massachusetts - 
; ae Southborough 
E (City or Town making this return) 
= DIVISION OF VITAL STATISTICS ff 
a) Registered No. 7fo4 or eee 
3 AFFIDAVIT AND CORRECTION HO 
- OF A RECORD OF BIRTH Deposition No. ....//.~.... 
< 
rl ‘A (If birth occurred in a hospital institution, 
| Se ne ete OG OLY cocci ee . SPRERT ee aia eee es 
\v vy Si 
2 FULL NAME OF CHILD. sesso igh a gage ole A 5,2: Se ne eee me Tene” ae eee 
ee ee 
3 Sex 1' 4 (a) Twin, triplet or other..................0 5 Total number of children born 6 Date 
an ¥ aoe er 
J | If plural irth 1 € TH 4 
ee Color W Births { (b) Number, in order of sabia eee ene alive previous to this birth........ ot Birth sso fe saa D See see e Zak D13 
7 FATHER 13 MOTHER __. 
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. V a 
ciry or Town... 2OUthboroughscrare. MaSSe..| crry or Town... .euthhorougthtare... Masse... 
$ 10 a 15 16 
COLOR 55 COLOR 42 
OF TRAC Be cretdincieunsitcmiinaawaaanbene BT ia ove ae acne eos (YEARS) Coie Mee ee area eceneietiere aoa ne ALG Livcasnsceman tai a aioe (YEARS) 
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P 
Gk Ole i eee eee seat) A GP BIRTH caiaaesacreseee ee i ak ae 
(City or Town) (State or Country) (City or Town) (State or Country) 
12 Ta 18 + : 
OCCUPATION essssssssee Laborer ee nn Sere Te OCCUPATION esses: POUS COWIE @ nee 
19 ATTENDANT AT BIRTH OR INFORMANT... Fernnclet DWE dade. RAC QD cecssnnntncnnne Eclak ack Sots @: | 2 eeemerenen ee 
(Name) (Physician, parent or other, etc.) 
Pe a ie. ee ee ee eee ae eee ee ee ee POUGDDO POUT i. 01 tia cane an 


(City or Town) 


i ~ 
20 Original Return Received ....20.0¢.%. eee. fe 3 cansnnstttin 9 om. 4 aes a eee: 21 Original Record: Vol. .st:.d.cthbd..... Page ¢ ie Pes oe 4 oa 
(Month) (Day) (Year) 
22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
i oe 
en re : OD nnn Ooccanncnc AOU ODOR OUD ecennc. in accordance with the provisions of Gen. Laws, 
(City or Town ( f City or.Fow + ee 
| . Leth SepRaipte tow, ? 
Chapter 46, Section 13). Crisiiccsssccsnecsnenssseiss i Se canee ine meet sree Unbeaten | I Ae XR 


has been transmitted to the Secretary of the Commonwealth. 


Or £1 ea) 1 Vole OL. a Se 8 eee See 
unobtainable narrigsepSSiTion Parents. 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


The Commonwealth of Massachusetts 


Wor SS. 
Count Of 245... Crees Lor ir eae 

The undersigned, being duly sworn, pee one say that the record relating to the birth of 

“ ; me S51 lve. ze 
ne Mary, Glovanina Catharina in the....OWM of, Southborough 
(Give name of child exactly as recorded on the original record) (city or town) (Name of city or town) : 
does not fully and correctly state........ LAST. NAMA... ALSO. Habhen!s... WASE..Mame..& occ. 
ee PUT SAE, TRAM I. csssssssssssssnsecctssnsesssecssansesssssessensgnensunsssennnsqasestessessussassnpesenneeeeseccssccc 
| Ec 6) OY a A «tel: Os a , and that the true statement of facts omitted or incorrectly stated in 
said record has been supplied by...at€F on the form of certificate on the other side of this blank. 

(Him or her) 
SIGNATURE » RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


Mary Silva 41 Woodmere Road self 
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FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: 

Certificate of Baptism on file in this office states 
full name correctly. Last name of Father & Maiden of Mothe 
on brother's birth certificate (Primo Silva, who was born, 
March 2, 1912) is as follows: John Silva & 

Johana Regolli. 
Then personally appeared before me the person whose signaturé appear above and made oath 


that the statements subscribed to bY... er eee are tru —~ 
Date September 18,1978 Nance On 
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Official designation .......... : own Clerk af dome eerie aie 


(City «r town clerk, assistant clerk, or registrar) 
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Clerk's Office: 


THE COMMONWEALTH OF MASSACHUSETTS 
DEPARTMENT OF PUBLIC HEALTH 
REGISTRY OF VITAL RECORDS AND STATISTICS 


The enclosed copy of an amended record is being returned to you 
for the following (See checked item below). 


( ) Item # not completed. 


( ) A copy of the original record cannot be 
located. Please forward a duplicate and 
also return the corrected copy. 


( ) It does not show what written evidence was 
submitted to support the statement of the 
deponent. 


=== (_) To amend a surname or information regarding 


parent(s) a marriage record of the parents 
must be submitted. 


The items checked below show information which differs from that 
appearing on the enclosed copy of the record and our copy of the original 
record for which no evidence has been submitted. Please check and advise. 


( ) Given Name (s) 
( ) Surname 


( ) Date of Birth 


( ) Father's Given Name 
( ) Father's Birthplace 
( ) Mother's (first) (maiden) Name 


( ) Mother's Birthplace 
To make the submitted evidence accept- 


Other able, the deponent will have to sign 


a statement that his parents were married in a foreign country and that a 
copy of their marriage record is unobtainable. This method is according to 


the instruction given in the February, 1970 issue of the Public Recorder. 
if the parents:were married in the U.S., then their marriage record willte 


necessary. 
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* 


' KK 
KEK 


KK 


According to the Rite of the Roman Catholic Church 


by the Rev. i “A Land 


6 EK 


the Sponsors being 


and 7) appears 


from the Baptismal Register of this Church. 


KKK 
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P 2 d mm 

Dated WteIOL /S )FT Se nn ee 
erie as ) “A 

siesta: MAL Pastor. XK 
te 


Te es ee 


AAR (" 
NO. 214N © D. P. MURPHY CO., NEW YORK nan : : ‘s FOR NOTATIONS SEE REVERSE SIDE. 


SAMVEL DANCHION! 
Slav] aig 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK 


é 


TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return of births received prior to the last day for transmittal of annual 


returns to this office, except in cases of change of name of illegitimate persons by court decree or by adoption. 


FORM R-7 


See reverse side for affidavit. 


20M-11-68-948459 


Che Cammoanmuealth of Massachusetts 


JOHN F. X. DAVOREN__,.. Southborough ........... 

ae Wore ester SECRETARY OF THE COMMONWEALTH (City or Town making this return) 

ie ae eccvccecvessonepesoes (County) eeeeeccrecevesacvcesers DIVISION OF VITAL STATISTICS #18 

— Registered No. ........ igs: 5 a 
1 & © outhborough AFFIDAVIT AND CORRECTION a 

4 (City or Town) OF A RECORD OF BIRTH Deposition No. ST. = 

< 

ol ~ (If birth occurred in a hospital or institution, 

Riel shot arises tent: i i ere VR ee rere sabre eo pital oF institution, 

= oN ta 2 : 
Samuel Leo Sanchioni 

2 FULL NAME OF CHILD...sessessso dieters hee Mona RD SIRE Sh OR 2 ED PU ae es 
3 Sex M 4 (a) Twin, triplet or other..........0.0....00 5 Total number of children born 6 Date P O 

a W a aby (b) Number, in order of birth..........0..-. alive Gouvikin aide Wa of Birth August 21,191 + 
3a Color | irths ia ae Ss Dirth........ (Month) (Day) (Year) 
7 FATHER - MOTHER 

AID ae : 
ica oases Se. eee Vers a Se 
Gusipoi Sanchioni PRESENT _ -- C- : : 
gee liswnictent fA aie aaeiogne tied: <9 ee ET eee BATE a csc TAO SATU Pe ccs: cleanin 
8 14 
ESL OE NCE, NO. snneeuiusis capac uaenrmeninaa anderen SOR, ee GL ae Oe Ee. CO: . “ares ceepusitpcatec crevaised nk nigaiee eases sera bees se eseinesd teenie STREET 
Cx ona ME a , 
Southville Mass So: <r4 J M 
SPT OR WN ricer oer he cope heed RTE csesckiiecichansni .uu{ CITY OR TOWN .._wouthville aa STATE! 22S Se 
9 10 15 16 
COLOR a4 COLOR e) 
ERE 2 Geel are peat ee ere ee ry eee iE ta PANGS. corncarrunecc ult x ciinuanuueeaees (YEARS) TE RE UE ct) a a Oe ce emcee ere ae | 2) rene 4 ENED rceisastabares (YEARS) 
PLACE PLACE 
? - P he 
OF BIRTH woo eee a ee ON OP Pe ogee OE Stee ee 
(City or Town) (State or Country) (City or Town) (State or Country) 
12 - 18 ae 
r — | 
SCCUPAEION 22 kc DEORE ot Se eS OCCUPATION | ici: LLOUS OR CCIE EBLE cannon: 
19 ATTENDANT AT BIRTH OR INFORMANT... bbs LAID red ee Ldetiennenennnimnnesen ELLIS de CA BDA rmessenrnenanenene 
Name) (Physician, parent or other, etc.) 
PGE Bee ae ee cee a ete ener MER Grr CHa ea A a oc ewes oc]: b(n nnn eRe ea ee ee 
(City or Town) 
ieee nh 10 ay 
20 Original Return Received ...... AUSUST an ah AS 2, 21 Original Record: Vol. 1918 er Page cess 2 ft eee NOs Fiscoeese 18 ee 
Month) (Day) (Year) 


setuid QW, of. DOUTODOrOU! 


POORO eee eee eee HU TOTO ERESESS HO SSH ERUO SOUR DOOE TD 


POPP HERERO OOOOH HERE OEE THEE ESTEE EE EEEES EEE O ESE EU SERED 


(City or Town) 


an c ie 
Chapter 4, Section 13; dita One se PEDRETY..... 


has been transmitted to the Secretary of the Commonwealth. 


FOee oer eeerseereresees 


Peer ee ed 


DEPOSITION 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


The Commonwealth of Massachusetts 


Ss. 
id + 

County of: MOTO EB OOD isllaleesude 

The undersigned, being duly sworn, depose and say that the record relating to the birth of 
oe FBO1L OOO O00 GARG OM d+ coveree in the.....lowy........ of... DOUTAROROUER:. ...csenisccereses : 
(Give name of child feet as recorded on 91 ‘original record) (city or town) (Name of city or town) 

ry tai A 

does not fully and correctly state.......... First eas Name wend natdinichas ta dsdeahanalianade eva tajaxbaaumeassave ley sereawancuwuvensiiisens sede en 
TECIECS Vico snrcccntznoes SAD: Sa TD , and that the true statement af facts omitted or incorrectly stated in 


said record has been supplied by....4.3.43..0n the form of certificate on the other side of this blank. 
(Him or her) 


SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


000-0 cob eo 0.9 cee boca paiecd weeds ecccese rede OOPS Hee SECO DEFOE COO Seed ern reese lsaeresesee Ded OODETECOSESOOE NSO OCED OPO EECORELCOHD EOD COOOOOCEEO THO T0OHOES ESOS ISOS DSO CODSOHOOOCRSOCLOCOCO AOS 2OR08 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: 
Baptismal Certificate 


Then personally appeared before me the person whose signature appear above and made oath 
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ONIGNIS YOsA GAAYASAY NISDYVW 


Baptismal Certificate 


SAMUEL SANCHIONI 


child of Joseph Senchioni : and 


Lucia Carboni 


Lo ae August 21, 1914 


| place 


was reborn of water and the’ Holy Spirit asa 
child of God at the Sacred font of Baptism 


st Ee By SD eee 


St. A\nne s Church 
20 Boston (2d. Southboro, Mass. 01772 


by the Reverend __P. H. Boland 


Godfather Marietta and Vincent Baldarelli 


Godmother 


issued nhl Aaa ose date 1/14/75 


i 


Conception Abbey Press, Conception, Missouri 


) 
| 
; 
| 
‘i 


Priva fa ae 
i/24 [ais 


Commontoealth of Massachusetts. 
No... at FEI... 


DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 1897, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the record relating to the birth 


. _ — . 3 J 
7) Macrae ae MA cc ae RN soe in the......... cee lon: of coun TA Serogh 
(Name of child.) (City or town.) (Name of city or town.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 


true statement of facts omitted or incorrectly stated in said record : — 


Occupation of father, we AAA. 2. ley 


(at time the birth occurred.) 


OT Oe 0 MRIS Se  , CRASS cena eel OR 


RESIDENCE. Relation to child, if any. 


(City or town, street and number, if any.) 


otha 


errr rrr rrr rr tr Terr errr irri errr 


Then personally appeared before me the person _—_— whose signature 


oath that the statements subscribed to by... a gh ees are true. 


appear above and made 


Recorded 


Ere ANOoR ‘Ress 
6/12 [las 


armen 


wy 


Bs FOR BINDING ” 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK 


E 


ysl Ys 2| 3y 
MARGIN RE 


TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return of births received prior to the last day for transmittal of annual 


8 


, except in cases of change of name of illegitimate persons by court decree or by adoption. 


returns to this office 


See reverse side for affidavit. 


-2-62-932278 


25 


The Commonwealth of Massachusetts 


a KEVIN H. WHITE 

eworecester SECRETARY OF THE COMMONWEALTH 

re ey hc ened: inh ap handled 
1 & Southborough AFFIDAVIT AND CORRECTION 

(City or Town) OF A RECORD OF BIRTH 

< 

URE et rac sdchabeiueancsepaeent suievieeui¥: yf ia WARD [Ut Pitt ee tihned oP eee es 
2 FULL NAwe or cop Bleanor Helen ROSe ROSS a ee itunes 
3 Sex o 4 (a) Twin, triplet or other......0....00.0.0.000..... 5 Total b ¢ chs b 6 Date 

If plural b) Nuntber. i dar at bith ei = iia ‘ a by of Birth ..... June Le 9 i: fh 
3a Color Births (b) Number, in order of birth................... alive previous to this birth........ (Month) e (Day) (Year) 
7 FATHER ee _ MOTHER | 
mi: ‘Peter Rossi NAME... AOBCLING MOLCH TOG umm 
PRESENT 

isi cient sant baa esp ac eaetineniacch be phy might cant nice cg Se gn Atala cisnchnscs dan ne holiclioiantgemnil BENE aiibe trem eon indedeb Sobitinmiedenbagnkcdosp oempsbnaieatiele tea ere 
8 14 
i ah exci tise capacyacsnigiey Ssvass veh natin puahalhepeencnntsnnistniviidts TREES E) REGIE, NO. da pesiadietticacicrenmnsssiniiasesesnnoccsnysdolselbpmasicoppanl abana STREET 


oeee . 
eoevocvoccvovesoocsogcooococoooors FN RR NZ ER BWA VV AN ccccccccccccccccccsccccsccccsccvccccccecccecccovcccccostteccssccce bh) BAK Bb Dissccccccccccccccesecccccccccoscocce 


CITY OR TOWN Southborough care Mass. CITY OR TOWN southoor ough STATE Mass. 


9 10 15 16 
COLOR j COLOR ; 
OR OR. White a TAME ie (AR Ss Pe PRI ciekhshaph ties veanridcdencariehe (YEARS) CRA AGC Bich seoness W hite stolextalnk AGE y oittch Goatees (YEARS) 
11 17 
PLACE PLACE 
OE CERES  asisventicvus italy in Ue sits iotasadansiehd ahi AR ago os cc Rae gS ee 2) ue if ay. 2 Italy NR a Nn a | RL 
(City or Town) (State or Country) (City or Town) (State or Country) 
12 Laborer ” 
RFC CIE Pe Co lkdeeeddecr dd aud bbeL besa ch cbsaditbdieteckld. ike beth: EC... IGE BAIS Tid... bX icccadhlodstsh tock coe diene nat iceceatiat tebe matte, peace: 
DT eee AA Tee eR I ROT sisresaciecevarvossseraloersidlah sis Doarsdsointngivindcarsabincbestbvapesendbesevusvcingndviasencdeieness sonadossvcdacotiodssatetcomestsascenptteiee obec 
(Name) (Physician, parent or other, etc.) 
A IM kann teet Tut cestlo Anse canniocsseni ge wsteva ania setts vs vind rosasacsvalsBibes veiw pececeh DIT ng’ sudesasniecessticeyhn sviptss teeing canine attnssuindgnensiecce te aaa aettoal ea in 


(City or Town) 


20 Original Return Received dune aoe z: Ge 1915 is tallied ica 


Zi Original Records; Veleiccesisecsscssessextess J ene Ren eae ee: Date Givccsaisieaascaes 


(Month) (Day) (Year) 
22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
sas atiaatniien ee ee of........ wmoUuthbOrough in accordance with the provisions of Gen. Laws, 
(City or Town) 


Prrree errr fer Si 


(Registrar) 


DEPOSITION ; 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 
The Commonwealth of Massachusetts 


County of. WOTCESPOR. occ 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 
Rosie Ellen Rossie in the. LOwn Southborough 


(Give name of child exactly as recorded on the original record) (city or town) 


does not fully and correctly igi te DO or ec Se oe 


Ttem(s}......: a. he eed , and that the true statement of facts omitted or incorrectly stated in 


SIGNATURE RESIDENCE 


(City or town, street and number, if any) 


SOSH EHTS SHHHSHETE SHEESH EHEHHHEEEHEEH LF SHH HEROES HHETEEHEOEEHSH EE SEES ETESHEHEETEEEEEEEEGFESEEHOHE SOOTHES EE EHOHESEEEE 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: 
Baptismal Certificate 


Then personally appeared before me the person whose signature appear above and made oath 


that the statements subscribed to by...... AER... are true. 
Pe March | 19, 1969 oo en Name ........: Bleqnore Fy BUR ccsssees 
Official designation ........... T own Clerk OR ON nes 


(City or town clerk, assistant clerk, or registrar) 
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ONIGNIS HOSA GSAANASAY NIDYVW 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK 


FORM R-7, 


TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return of births received prior to the last day for transmittal of annual 


returns to this office, except in cases of change of name of illegitimate persons by court decree or by adoption. 


See reverse side for affidavit. 


25M-11-59-926662 


The Commonwealth of Massachusetts 


SORE re Gi APA” Cw Cw Hhiectieretnearcntenacteranieutenna ace Beane 
a Wo reester SECRETARY OF THE COMMONWEALTH (City or Town making this return) 
2 seats ter ne aaeragaan RE ee ear os avon eee , 
1 re MGS) Sarat rahe ciipeiess sie sein 
1 (» Southborough AFFIDAVIT AND CORRECTION 
—_ (City or Town) OF A RECORD OF BIRTH Deposition No. ...... eG eee 
< ; rd a a 
Be ee ee STREET 000.0... WARD [Oe te mone een? eae 


Spey ia he coins Eleanor Helen Kose Rossi 


PORNO eee ee eee eee Ree eee EEE EEE EE OEE SESE TESS SESE TEESE OEE SESESEHEEESEEHES ESE SEE SE SESE SEES SOEEESEE SHEE EESESEEEEEHESEESESESEESEH EEE EES SESEEEESESEDESESESEEE SEES ESSE EEEEEEESSEEESEEEHESE SEO ESESESESEEEEEEESEESEESESEEE SESE ESEESSOSESES SEEDS EESSESES EEE EEEESESH EDS EOES 


3 Sex # 4 (a) Twin, triplet or other.......0.0000.0.000..... 5 Born ALIVE or STILLBORN 6 Date 
Col If nical} (b) Number, in order of birth een sees of pirths Dae ee Bee Sia decntuess: 
3a Color RR EE a ea ae a ie en reeset em em nsenee ec Jy es nee e tea Savaneedecosccticuc teres eseccieecoraceeueeeee (Month) (Day) (Year) 
7 FATHER 13 A 1; MOTHER 
FULL MAIDEN 5 : 
NAME Peter Rossi NAME. vente ngelina Malchiodi 
PRESENT 
FE A NS STE NT EE «Oe PA ee Re Ne ae ee ey ee eS Ree EH SARE. sinaashasiecstesancrsiccaimsls aidiidetnases soanve wig Adikeda wads pate Gham dg a CR haa ak 
8 14 
RESIDENCE, INO. ssctoncscttcbossstens scsi erncenticesant eed Nea o sendesspigibs SO ear baty ME SETS TG, DIOD «x scciesorrtnascacusnictoreavel nesamntncanisebinin oaaitenreurenuueserce se ee STREET 
(At time of birth or adoption) (At time of birth or adoption) 
cITY OR Town ... RQUthRPoreugh sratreMass.e......! crry or Town SOUtHHOTOUBH. state. Masse... 
: AGE AT TIME OF BIRTH ia lel ry 
COLOR 5 e COLOR wh AGE AT TIME OF BIRTH 
So eace.... White OR ADOPTION  eeosmmeeue (vears)| OR RACE vee Eh ee OR ADOPTION ccs (vears) 
11 17 cE 
PLACE PLA 
OF BIRTH sssnemeemnnes ee ee ee ak tsa: re th 71S 5 a Mee aoe Sp ak 
(City or Town) (State or Country) (City or Town) (State or Country) 
12 18 
OCCUPATION ..WSDOLPCD eens CRIT MATTING i nccssntarcienisearp polioeorngi een eee cae Bante 
F (At time of birth or adoption) (At time of birth or adoption) 
OT re re Fa rr a cascada aa persevere pseivso Weave heater ba a cc kan irks diy wa recs cs acca dua orcas oan tian re et 
(Name) (Physician, parent or other, etc.) 
aR eee. Ok Gi, «cnriontire nogariacieantoamagetonine eteanes Sactrcnenaes neat naasadoraien naonsiedAakeh ics Be Ue GAP Sanders tec onsen ovine one wind pRaramtoW eu apc reste tanan ih a cada twat atc ca pieces a 
(City or Town) 
20 Original Return Received ........: J, ue... 16 Ice 1915 piieeat raat 21 (original Recerd? VGl, ssasnccsisnuan PERO ictonconatgs Pg) Tdruincthnevtioctnrtines 
(Month) Day) (Year) 


22 The above copfgections with reference to the statement on the back of this blank have been entered upon the birth records of the 


ee Bed ee Ee ee ee fen Mouth borough ERC ete See , in accordance with the provisions of Gen. Laws, 
(City or Town) (Name of City or Town) 
Chapter 46, Section 13, this....... 19th aay Of Lh ALCH orrectiogs and affidavit 


19.©9...., jee. copy of the 


Prerreerrirrier reir rir rier Pe 


(Registrar) 


has been transmitted to the Secretary of the Commonwealth. 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


The Commonwealth of Massachusetts 


Ss. 
County: of...... W orcester ane oee 

The undersigned, being duly sworn, depose and say that the record relating to the birth of 
Rosie Ellen Rossie in the. TOWN of... SQUthborough | 
(Give name of child exactly as recorded on the original record) (city or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by......t€2 eee on the form of certificate 
(Him or her) 
on the other side of this blank. 


SIGNATURE RESIDENCE 


(City or town, street and number, if any) 
Pe rae ; | 


tae ws Wa Ws rues both RE Val edie Sala Bote n AAEM cathy (asa wien 1audsy | he NeRgovev an onaek ng esneH maa eee KARA eRA MOR TAT SE RLV ORE eAENDERAnER RASS Prony SS 


Relation to child, if any 


poe iets dca Whi auc weviedaubense <ulevicuuN saws Gavi sienna Aen etdeaanenan (snare set pyaeiatboued sana eynetemneeseneas Orestes en sae oi Pease WAS res seers RE 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 


the affidavit was: Baptismal Certificate 


Fe seeds kn POPES G Ryan GAS ssid conha as Huma In eHaSAGN Rr nanan nasal aa vacon Seniesa nia reinia a atacee nha aks wens asa 47 09 es) oNenn es Neary Mae 


Fees SO OCR SLICE OR AOL SS nT aa aaa are 


Then personally appeared before me the person whose signature appear above and made oath 


that the statements subscribed to by... har... are true. 
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No. 314 F.J. REMEY CO.,Inc MINEOLA, N.Y. 


Ve 


THE COMMONWEALTH OF MASSACHUSETTS 
JOHN F. X. DAVOREN 
sECRETARY OF THE COMMONWEALTH 


Clerk's Office: 


The enclosed copy of a record is being returned to you for the 
following reason: 


LF Item # 


A copy of the original record cannot be located. Please 
if forward a duplicate and also return the corrected copy. 


not completed. 


{7 Tt does not show what written evidence was submitted to 
support the statement of the deponent. 


In cases of correction of surnames,the written evidence 

to be submitted in order of preference must be (1) Marriage 
record of parents, (2) Birth record of father or (3) Copy of 
port of entry record, if foreign born. 


To amend information regarding parent(s) either the marriage 
record or birth record relating to the one about whom in- 
formation is being amended must be submitted. 


The items checked below show information which differs from that 
appearing on the enclosed copy of the record and our copy of the original 
record for which no evidence has been submitted to make the change. Please 
check and advise. 


Item No. Items as they appear un record on file in this office. 


aan Given Name 
ne Middle Name 
w2. Surname SS / 
6. Date of Birth 
vm Father's given Name 


Lie Father's birthplace 


p73. Mother's Maiden Nina /OVIAG)  AUILCMBDS = 


x A Mother's birthplace 
Other 


Lthvead GAGs. 


Edward C. Kloza 
State Registrar of Vital Statistics 


H EN RY Sore cet 


6/27 frais 


S 
5 


nual S 
ion 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return of births received prior to the last day for transmittal of 


dbp 


except in cases of change of name of illegitimate persons by court decree or by a 


returns to this office, 


5Om-(c)-1-45-15510 


See reverse side for affidavit. 
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ia 


The Commonwealth of Massachusetts 


a) Tal Ta > on ew “4 SS aint ee 
S _ worcester iia OFFICE OF THE SECRETARY (City or Town making this return) 
5 (County) sf DIVISION OF VITAL STATISTICS 

t 4S Ga thiswaurh 4 AFFIDAVIT AND CORRECTION  Resistered No............ 
~~ City or Town) OF A RECORD OF BIRTH S2cme te 
re) @eeesswte#8 @« eeee#e?¢ 
< 
Pe | (If birth d i hospital institution, 
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(Name) (Physician, parent or other, etc.) 
Achland. Mase 
ae ES eS Seer ae A, EC NTT sr,__ osnieand, Mass. Since glance 
(City or Town) 
a. C 7 ale 
20 Original Return Rs Saat Bes «°F S, 21 Original Record: ae Seman ee ee Seailice 
Month Da Year 


22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 


ae SAW eh, r . or 
fer ts 2. 5 eer eS __vouthborou h aoe » in accordance with the provisions of Gen. Laws, 
(City or Town) (Name of, City o» Town) ; 


Chapter 46, Section 13, this. ~ day of Sea SS a eae 
has been transmitted to the Secretary of the Commo 
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the Spousors bing Gea tga 


as appears from the Baptismal Register of this Church. 
Bated Heal as "4 5 a 
Coury # 


stor 
| 00) (8) 6/0/40) 0/0) AL 6/8) 4 LLY @\ 0 O\0\9,\ 8) ct 
OOOO us 


\ NO. 314 F. J REMEY CO. INC. N.Y ye 


VOI IID FDO "S/S SD FO DOI DIOS /TOTIDIK DOO I IV IIOVII OKI DVO OIOVOIVIIOIIII 
2: Ra mR mm me Ta mai a tama me lea aah 


[ ye tt,ipirige CG 
ea 


Ve Nov PPPS IOIAIIIIT IFIP OPITOITAOIIOISIOTIIIIOIIIT 


tS 


Notations 


Date 
FIRST COMMUNION Church 


Place 


Date a ee 
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has been transmitted to the Secretary of the Commonwealth. Sew 


(Registrar) 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


The Commonwealth of Massachusetts 
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(Give name of child exactly as recorded on the original record) (city or town) (Name of city or town) 
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(Him or her) 
on the other side of this blank. 
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According to the Rite of the Roman Catholic Church 


by the 2 oe : 
the Sponsors NG, es ae a ete Fa ease | 
ee Ie Pe eee = 
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(Name) (Physician, parent or other, etc.) 
eM MF 
RUSS WO ooo eee ee ei eee ST., _eouthborough, Masse on. 
(City or Town) 
Or. ; Hf 
20 Original Return Received ....... Jane aves 2 aes £8 Se ee eee 21 Original Record: Vol. 1908 pe PAE siccce? y, id ae a), einer 
(Month) (Day) (Year) 
22 The above. corrections with reference to the statement on the back of th bo have been entered upon the birth records of the 
Town 3 Sou oroug 


(City or Town) 20th os t {Nene of City 
Chapter 46, Section 13, Gilticccascucssncuc day of LEP ssenienae moer + ee 
has been transmitted to the Secretary of the Commonwealth. 


DEPOSITION 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) 
WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 
The Commonwealth of Massachusetts 


County of...... Worcester OC eee 


SS. : 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 
ve ACLS, Josephine Badelli ;, the,..OWn of, pouthborough ee Te 


(Give name of child exactly as recorded on the original record) (city or town) (Name of city or ee 
ra : j .. Mi a. 
does not fully and correctly state..... opeliing of first & last name. enon lid Coie enol 
48. GLLLELOD Gs....tSO Lather's first & last name is incorrect, = 
f) 
Item(s)..... nee Pe ee , and that the true statement of facts omitted or incorrectly stated in 
said record has been supplied by her a on the form of certificate on the other side of this blank. 
(Him or her) 
SIGNATURE RESIDENCE Relation to child, if any 
(City or town, street and number, if any) 


178 Cordaville Road Self 


Southborough, Ma, 


SNA ae RAMA SEA CaM Aree bones waieene ens NaS P NON WGe#ANGACY Sadnah Seyeaos Mi RERE NGA SEs ana toe seebs sain nleaiadapee Waneeet way ceetieeetiedeor eter 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 


: SR | a 
See a heme ion Baptismal Certificate is Gena Clara 


Baldelli(/ 

Hirst & last name of father on brother's birth 
certificate (Henry Dominic Baldelli) who was born on 
October aOy 1914 is spelied Kugenio Baldelli, Notarized stai 
ment on the unavailability of ¢ ‘ 
en personally appeared before me the person whose signature appear above and made oath 


(City cr town clerk, assistant clerk, or registrar) 


‘syuaivd tay} Jo advreu ayy Aq 


yo souvu Joy} pey avy jey3 suosied ayeuNpZaTI 


| AUC 
sarents marria&ze record on file 
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Baptismal Certificate 


Gena Clara Baldelli __ 
oe 2 eee ee and 


Fermina Serfilippe 


Vv 

; ere 
| 6 

A 

\ 


PIA 2 ares 


was reborn of water and the'Hol ly Spirit asa 


child of God at the Sacred font of Baptism 


om October 22, 1916 ios olen ane 9 


St. A\nne s Church 
20 Poston B25 Southboro, Mass. O|l772 


Ly the Reverend __?- Boland 


God fa ther Gaetano Pensalfini 


Godmother __ Madielena Rossi 


Bale Sept. 20, 1977 


Conception Abbey Press, Conception, Missouri 


| 
\ 
) 
) 
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COMMONWEALTH OF MASSACHUSETTS 


Worcester, SS. February 23, 1978 


Before me, the undersigned authority, on this day personally 
appeared Gena Clara Baldelli Monfalcone of Southborough, Massa- 
chusetts, to me personally known and being duly sworn declares 
and says that 

1. Birth records of the Town of Southborough incorrectly 
give the proper names of her parents and also her name; 

2. She was born on February 13, 1916 and her proper name 
should be Gena Clara Baldelli; 

3. Her father's name was Eugenio Baldelli and her mother's 
maiden name was Fermina Serfilipol; 

4, Her parents were married on November 16, 1912 and be- 
lieved to have been merried in the state of New York; 

5. In order to produce evidence of the marriage and to 
correct above errors, she has made inquiries and recuested a 
search of the marriage records from the proper agencies of New 
York City, the Bronx, Staten Island and Albany. 

6. All the above offices reported that there were no 
available records; 


9, She is unable to locate a record of the marriage and 


does not have any further evidence in her possession. 


Subscribed and sworn to this 23rd day of February, 1978 


GIR 


Eleonora F., Burke, Notary Public 


Before me 


My commission exvires May 26, 1978 


eee oon MON. THRU FRI. 1:00 - 5:00 
_. .» TUES. EVE. 7:30 - 8:30 
‘Ge —"~OFFICE OF THE. D 
[ncanronsres\ 6) » TOWN CLERK | 
; SOUTHBOROUGH. MASSACHUSETTS 01772 — 
485-2934 

| ay Yr 112 ry ered ‘ 1978 
Sommonweal wh of ilassachusetts 
Department of Public tealth 
Revistry 6P Vital Beacrds. cad 3titisties 
Room 107 MéeCcormack Building 
Boston, ifa. 02108 
year Pr,..Y“olan: 

Mctosed are the followinc: ‘':.f VLG ona COrTrects on 
Of a eReeorg of Biro. Gens sa. Lia OOTrmE"eoye- 15, Pole. 
also, a certified GORe OF 8 S paveneny On tile in. this 
office by Gena Clara (Baldelli on:aleone, on ~re unavaile 
ability of her parents Marri: record, 
The statement was recuested by you for additional 

evidence. 

Tr hei ae 

Yours truly, 
) Paul d. Py | 

Town Clerk 
PJB/cen . 
Encl's 
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Form R-7 
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oa is 

PRIAT 
LEGIBLY OR 
TYPE WITH 
PERMANENT 
BLACK INK. 
THIS IS A 
PERMANENT 
RECORD. 


EZ 1A COUNTY Che Commonwealth of Massachusetts [24 cirvTOWN MAKING RETURN 
o ro DEPARTMENT OF PUBLIC HEALTH OUTHBOROUG 
a WORCESTER REGISTRY OF VITAL RECORDS AND STATISTICS te amaina 
1. u. 1B. CITY/TOWN 2 ee? & AFFIDAVIT AND CORRECTION 2B. REGISTERED NUMBER 
SOUTHBOROUCH wee OF A RECORD OF BIRTH = 
— 1C. FACILITY NAME-—IF NOT IN FACILITY, NUMBER AND STREET 2C. DEPOSITION NUMBER 
a. 2 #3A 
NAME: 3A. FIRST 3B. MIDDLE 3C. LAST 
ANNIE GENNARTI 
4A. SEX 5A. PLURALITY 5B. BIRTH ORDER (If not single, 6A. TIME 6B. DATE OF BIRTH (Month, Day, Year) 


(Specify Single, Twin, etc.) Specify Order: First, Second, etc.) 


- M| March 10, 1916 
7D. MAIDEN/BIRTH SURNAME 


48. coon VI 
7A. FIRST 


7B. MIDDLE 


7C. LAST 


MODESTA GENNARI GRILLI 

BIRTHPLACE BA. CITY/TOWN 8B. STATE / COUNTRY 9. OCCUPATION 10. AGE/DATE OF BIRTH 
Bettola (Piacenza) Italy ie 

RESIDENCE: 11A. NUMBER AND STREET i1B. CIVMIOWN 11G. COUNTY 11D. STATE ‘11E. ZIP CODE] 12. COLOR/RACE 


(Do not use 
mailing address) 


Southborough Mass. 
NAME: 13A. FIRST 13B. MIDDLE | 13C. LAST 14. COLOR/ RACE 
Luigi Gennari _ 


145A. CITY/TOWN 15B. STATE/COUNTRY 16. OCCUPATION 17. AGE/DATE OF BIRTH 
ae: 2 Laborer - 
18B. TITLE 


nano Val d'Arda 
[] moo [| cnm [] otn.pan LJ] mowee L] otHer 


BIRTHPLACE 


Luga 
18A. TYPE 


[] arsiatH [| postnatal ([_] CERTIFIER ONLY 


19. NAME : 19A. LICENSE NUMBER 
AW. Jaekscons M.D. _ 
20A. NO. & STREET 20B. CITY/TOWN . = 90C. STATE 20D. ZIP CODE 
Southborough Mass. 
21. DATE OF ORIGINAL RECORDING: 22. ORIGINAL RECORD: 23. DPH USE ONLY 


January Z, 1917 


Vol. L844 page 31 a ie 
O18 


- OO | Dm—T—ADMO | DmMTAaPn BWMTAOS oO 


24. The above corrections with reference to the statement on the reverse of this form have been entered upon the birth records of the 


CityrTown of Southborough 


in accordance with the provisions of General Laws, Ch. 46, on 


June 15, 1994 and an attested copy of this form sent to the Commissioner of Public Health on June 15, 1994 
(Month, Day, Year) (Month, Day, Year) 


A wD m 
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AFFIDAVIT PRINT 


LEG '*’.OR 
ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED TYPE ‘WITH 
BY WRITTEN EVIDENCE (M.G.L. CHAP. 46) PERMANENT 
BLACK INK. 
THE UNDERSIGNED, being duly sworn, depose and say under penalties of perjury that the record relating THIS IS A 
to the birth of __ ANNIE GENARI born in the city or town of abet eoci al 


(Give name of child exactly as recorded on the Original record) 


SOUTHBOROUGH - does not fully and/or correctly state data regarding the 
Last name - of id Child, LX = Mother, ly] Father, [| Certifier, 
(i.e., name, age, race, etc.) 


[$t Other Parents place of birth. 


DEPONENT NAME RESIDENCE RELATION TO CHILD/TITLE 
A Wie Buccnine ae CentRAl-St Sek = 
L_BOERO 
aes lad S- 


FURTHER, the written evidence made at or near the time of the birth submitted to substantiate the affidavit was: 


Attested copy of Certificate of Baptism of Annie Gennari. 


Attested copy of Marriage record of Father, Luigi Gennari and Mother, Modesta Grilli, stating 
their place of Birth. 


Attested copy of Mother and Fathers birth certificates. 
THEN personally appeared before me the person(s) whose signature(s) appear(s) above and made oath that 


the statements subscribed are true. 


» 1994 x : 
(Month, Day, Year) | “PB 


(City or town clerk, assistant @erk, registrar, or notary) 
PAUL. J. BERRY, TOWN CLERK 
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—2 Chis is to i ect a 


Thrt AN ALOE (SENNA? 
Child eee eee 
ann | ESTA IRI LL | 
born rea MA 
(cl ue (STATE) 
on the tl, day of Marcy 1914 


ie Baptized 
on the _day of__Apii{| _15 AG 


According ta > Bite of ihe _— — Church 
by the Res. 
the Sponsors bin 


as appears from the Baptismal Register of this Church. 
ated N UMC 
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No. 314 F.J.REMEY CO.,Inc. MINEOLA, N.Y. 
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* | : ——? 
~~  Bantiamal Certificate 


CHURCH OF 


nn ee ee er ~ < 
ap - eee 


Name fn ae Cage 
Child of Sees eet aoe 


and _*‘ 


me = TO ae Ye TK 


was Baptized ——e passe 


According to the Rite of the Rohan Catholic Church 
ti oe 
ee ae a 
As cupetn’ Peete Babdemul Register of this Church. 
Dated ee) 8 

NO. 905, F. J. 8. CO. NY Tiu> Pic rk Ana sae 


Sponsors 


ee oe a reg. certificati | 12/0154/00 


COMUNE DI MORFASSO 


PIACENZA 
PROVINCIA DI ___. 


BNR a a ee Re ee oe 


CERTIFICATO DI MATRIMONIO 


Il sottoscritto Ufficiale dello Stato Civile iii mcnnnenmnmnimmnmmnnenne 
CERTIFICA 


FOP eOSeOe SOM” “Se eeeeeOESE OES OESSE DSS ESESS SOOT OE SO OSEEOS SHE 


Need eee eee ee iit iviiiiitititiit it itiiiritiiit; TTT TTT TitTti rrr TTT Try y 


iS Sea Se Parte Zn SOTIC sua =... risulta che nel giorno NOVE. 
eae del mese di ...... GENNAIO mille NOVECENTO~ 
DIECTI 


Dee rir riiiiiiiiiiiiiiiiittiity  rriiiiiiitiiit th ttt 


Darr rrirriiiiiiiiiririiriiittririiiiiitriiririiiiiiirrriiiririiii sy re 


Oe EEE OEE SS EERE SESE HEE EEA EE EEA OEE ER ESHER EEE OE SOD OS eee mewn eee we ow oe oe 6 Se oo ee ees eee eee 


Deen rrr riiiiriiiiiriiriiiiiiiiiiiiiiiiiiiiiiiii tt triiiiiii rit 


nata in...Bettola # di anni trentadue 
hanno contratto matrimonio 4 ecco MORASS oo occsmumnnnnannane Suntec! : 
Il presente certificato si rilascia in carta libera per US, 2SSiStenza. 


Dee iii tiitt TT iittititiitt ttt titi ttt 


L’ Ufficiale dello Stato Civile 
no : snegeehons & - re ae Ar a ae i: CM arg 
ih mike acres a U4 


(Cat. 87 - Xil) N. enuens FOQ. Certificati 


eevcreoreesces2ccaseco 


Comune di _lugagnano val dtarda 


Provincia di Placenza PE ee ee 


CERTIFICATO DI NASCITA 


I! sottoscritto, Ufficiale dello Stato Civile, Certifica che dal 


Registro degli atti di nascita di questo Comune, dell’anno mille ot tocento 
SOS SA COCO emnmnnnneennnutnnnunnestnnntnsttnnnnnnnnnstnnnnenntnnnnne 
al Ne 12 Parte ie TE eet SOLIS cee Ba cecvenne Volume ... Unico... 


risulta che: 
GENWARTI LUIGE!L 
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de! mese di ..... Luglio dell’anno ..Milleottocento— 


sessantotto 


Casa Editrice |!.C.A. 


COMUNE DIBETTOLA 


PROVINCIA DI PIACENZA 


CERTIFICATO DI NASCITA™ 


Il sottoscritto Ufficiale dello Stato Civile, certifica che dal Registro 
degli Atti di Nascita di questo Comune dell’anno (1..877..) al N....72. 
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DEPOSITION 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


The Commonwealth of Massachusetts 


SS.: 

County of...... WORCESTER (ieee eras 

The undersigned, being duly sworn, depose and say that the record relating to the birth of 

Annie Genarigg Eo ade of wy whales ts 
(Give name of child exactly as recorded on the original record) (city or town) (Name of city or town) oo 
does not fully and correctly state....Mothers..FIBRS.T...&...LAST. MAME aocccccccccccccccccccccccccesseeecc ccc 
yo) eee, © 2 Sennen e , and that the true statement af facts omitted or incorrectly stated in 
said record has been supplied by....2.€¥..on the form of certificate on the other side of this blank. 


(Him or her) 


Relation to child, if any 


SIGNATURE RESIDENCE 


| (City or town, street and mace, if ‘Che 
—< 4 K Aaretyes 2o 7 
an Add (Sireo Mind ane ee 3 ee ‘ad Lin bse a oes <i a 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 


he abagle wa: Copy of Birth Certificate of Mother, which is on 


file in this office. 


Then personally appeared before me the person whose signature appear above and made oath 


that the statements subscribed to by.......hen........... are true. 


(City «r town clerk, assistant clerk, or registrar) 
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COMUNE DI BETTOLA 


e as PROVINCIA Di PIACENZA ee 
Il sottoscritto Ufficiale dello Stato Civile, certifica che dal Registro degli 
ATTI DI. NASCITA di questo Comune, del’'anno (1 877... } 
ai N = T2 7 Parte 4 Sales: = Se ge CN 
ihe GRILLI MODESTA 
= one NATO nei giorno  _ TREDICI 
Be = del cee ae _ MAGGIO- — delt'anno vite OTTOCENTOPTANTASEDOE 
= = 
oe BETTOLA (PIACENZA ' 
oe figlia di fu Giacomo e di. fu Ferrari. Giovanna 


il presente certificato si rilascia in carta libera per 


Hg og 
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:; A ESB ooh a teaeey nae uso amministrativo. 
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Commonwealth of Massachusetts. 
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DHPOSITION 


CORRECTING RECORD RELATIVE TO A BIRTH. 


(St. 189'7, Chap. 444, Sect. 14.) 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


The undersigned on oath depose and say that the record relating to the birth 
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ity or town.) (Name of city or t6wn.) 


does not fully and correctly state all the facts relating to said birth, and that the following is a 
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i) ) OE RA Greenest nescence: PUM, Siciecsss testes tevckscnvenirsnae (YEARS) OS Meee re rece eee UE) mee eee eeee Ser om Relea (YEARS) 
nN Z, 
— e 17 — 
PLACE S 2 M PLACE . g bh sf 
“4 OF BIRTE once : Southborough, = Masse. OF BIRTH _Southborough, eee I mene 
Zz faa (City or Town) (State or Country) (City or Town) (State or Country) 
o Sm 12 Laborer 18 a 
= fs ATO cachet neice cua oni stemhsrcn sere corr emawannl nr tescommannibein EA sree cers tocsct cnr cnentnass arn velace pense ere nr ie 
=- 
Hi BR D : 
Ze 19 ATTENDANT AT BIRTH OR INFORMANT wessssunnnen Je lowell Bacon Physician oo. 
~F = ° (Name) (Physician, parent or other, etc.) 
pond SS a, MT 
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WORCES TS} ooo 
OU ee ae ee eae 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 
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FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: 


Certificate of Baptism on file. 
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that the statements subscribed to by 
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N.B. This form is not necessary in the return of births received prior to the last day 


for transmittal of annual returns to this office. 
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WRITE LEGIBLY WITH DURABLE BLACK INK 
The Commonwealth of Massachusetts 
‘3 
County of....... Worcester... 


The undersigned, being duly sworn, depose and say that the record. relating to the birth of 
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does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by.......... ner on the form of certificate 
(Him or her) 


on the other side of this blank. 
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ADDRESS age ee x 


(PHYSICIAN, PARENT OR OTHER, ETC.) 


“a > a Soi 5 We 
(CITY OR TOW 


20 Original return received 


SS eo oeTAHOTFH Oe COLO SEES Se Deo eeHeESEDTUCSHOR SS OVERETESY sr Codd eee dO CEO EENOC SO CO RSSO 
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WRITE LEGIBLY WITH DURABLE BLACK INK 
The Commonwealth of Massachusetts 
County ge ORG a ER emanates 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 


eee Ne Oar of eon eS 
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on the other side of this blank. 


SIGNATURE RESIDENCE Relation to child, if any 
(City or town, street and number, if any) 


FURTHER, The written evidence submitted to substantiate the affidavit was: 
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Official designations. .cccmue Wott Sree, 
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T. JOSEPH McCOOK, SUPERINTENDENT 


City of Marlborough, Massarhusetts 


OFFICE HOURS: 


—— 8:30-9 A. M, DAILY 4-5 TUES. AND THURS. 
4-4:30 MON. AND WED. (7-9 TUES. EVENING OFFICE OF SCHOOL DEPARTMENT 
TELEPHONE 55 HIGH SCHOOL BUILDING 


ganuary 14, 1944 


TO WHOM IT MAY CONCERN: 


According to the records of the 
Marlborough School Department ANTONIO CORINNE, born 
May 19, 1918, attended the public schools@ Marlborough 
from September, 1923 through June, 1934. 
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WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 
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TO WHOM IT MAY CONCERN: 
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except in cases of change of name of illegitimate persons by court decree or*by 
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The Commonwealth of Massachusetts 


_Wereester __ OFFICE OF THE SECRETARY (City or Town making this return) 
(County) DIVISION OF VITAL STATISTICS 
‘ AFFIDAVIT AND CORRECTION _ Resistered No.........---. 


a (City or Town) — 


OF A RECORD OF BIRTH Deposition No. 


pe 
PLACE OF BIRTH 


(If birth occurred in a hospital or institution, 
NO.. eeoeeeeove eee eee e Che xT. eo STREET sseeoeee ees @ WARD { give its NAME instead of street and number) 


4 SULL. NAME OF CHILD... BLL Zeneun neesi UU 
ee eeeararaeranseaneemersiencudenaesmmanseentenetevamemasians-apaeasdesnereateecnnspnensnseeseeseeasnanantetp sree et A SEE EA Red 
3 Sex 4 (a) Twin, triplet or other__._....| 5 Born ALIVE or STILLBORN | ¢ nate 


If plural 
3a Color W] ‘Births \ (b) Number, in order of birth__| __ Alive 4 seca: Sept. 16, 1915 


Year 


7 FATHER aa MOTHER. 
FULL. NAME Angelina Malekobi 
PRESENT . 

Sees ae! | | waME _._Angelina Rossi * 

8 14 

RESIDENCE, NO. ogaer aria CHERRY ———-STREET RESIDENCE, NO... ss Cherry. STREET 
(At time of birth or adoption (At time of birth or adoption) 

city on Town. Southborough state. Mass. |city or Trown Southborough stareMasa. — 

9 10 15 16 

COLOR AGE AT TIME OF BIRTH COLOR AGE AT TIME OF BIRTH 


OR ADOPTION... i 


6S) 


OR RACE_ 


OR RACE._White | oR ADOPTION@ =~ —~__(Years) 
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3 eee Ss i ee Se | Se an ee 
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12 18 
OCCRPATION§<... Ja DO POR c . . JooturaTion ... Ho “ Ra Bia: Seen x 
At time of birth or adoption (At time of birth or adoption) 


19 ATTENDANT AT BIRTH OR INFORMANT. . Lowel] Bacen, Physieian = 


ADDRESS NO. oo . _Latisanama gh Baeutrinereges 


(City or Town) | 


20 Original Return ReceivedS ODT.» “ 17, 1918 21 Original Record: “> een Beaksatecnas ae ¢ ee Set eee 
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Month) Year 


22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 


Town of Soeuthboror 


~ (City or Town) (Name of City or Town) 


Chapter 46, Section 13, hind, TR tay o_ Ostober seeecladelsainadiietbiasasiancons 


has been transmitted to the Secretary of the Commonwealth, 


, in accordance with the provisions of Gen. Laws, 


er .. and a copy,of these corrections and affidavit 
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WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 


County Of een MG ALCL LOL cries 
The undersigned, being duly sworn, depose and say that the record relating to the birth of 
storie tele MAL AemrsncmaY tHE sa ORL ee ae ODO 
(Give name of child pena as recorded on the original record) (City or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by...AG@Tmemm.0On the form of certificate 
(Him or her) 


on the other side of this blank. 


SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 
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Cortificate of Baptism 
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Going therefore, teach ye all nations; baptizing 
them in the name of the Father, and of the 
Son, and of the Holy Ghost. Matt. 28-19 


‘The Holy Sacrament of Baptism 
This is to Certify 


The Daughter 
and 


eh | of hep. 16191 
CITY 

was Baptized on Asped | 

ae. 2 oe eee 


o i - 
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CITY 
according to Ps Rite of the ec Catholic Church 
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Sponsors were Ae quad Vad 0t-— 
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SEAL Or CHURCH 


Date 


Symbol—The fishes, or souls of the faithful, seek Baptism at 
font, then enter basket, or Church. 
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MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK 


FORM *R-7 


«i 
y, 


TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return of births received prior to the last day for transmittal of annual 


returns to this office, except in cases of change of name of illegitimate persons by court decree or by adopiéon. 


See reverse side for affidavit. 
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x KEVIN H. WHITE —so_—i—i*—“éiC=—7"’ __ rwsesnassss fice Spas taees esinedlale isto scoters 
KE WO rees ter SECRETARY OF THE COMMONWEALTH (City or Town making this return) 
m BSE Say ( County) ; DIVISION OF VITAL STATISTICS ° 
=) Registered No. ...................... 
1 (6 Southborou AFFIDAVIT AND CORRECTION eS ae 
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3, : 
5 Pie wei Oe cet werd Bernd) 208 seo loves Oe ah eo one oan ee ee 
3 Sex 4 (a) Twin, triplet or other.........0.........0.0 : 6 Date 4 
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yO a ST ARNE a eg ee En ed EP PENT AO Oe STS EE | OE RTE eee 
(City or Town) 
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22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
nora ae See et SE Te of... MOUthkRorough intcha pesteascavinunattiateee , in accordance with the provisions of Gen. Laws, 
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State of California : 
The Commonwealth of Massachusetts“ 


County o ASAP LAC ITD avvvssee 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 
Charles Berni in. the LOwn of .pouthborough 


(Give name of child exactly as recorded on the original record) (city or town) (Name of city or town) 
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TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 


4 
wnud. 
ostion. 


y for transmittal of a 


, except in cases of change of name of illegitimate persons by court decree or by ad 


N. B. This form is not necessary in the return of births received prior to the last da 
returns to this office 


See reverse side for affidavit. 


25M -4-59-925100 


Che Commonwealth of Massachusetts 
JOSEPH FD. WARD  — -———__  wisnsasteteanttamaimiteat ira amen et anii wts ices 


e Worcester SECRETARY OF THE COMMONWEALTH 
= pat (County) DIVISION OF VITAL STATISTICS 
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on the other side of this blank. 


SIGNATURE | RESIDENCE Relation to child, if any 
(City or town, street and number, if any) 


Dah, 


PTETITITTLI TTT Le er 


Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to by........ atnPX.........are true. 


Official designation................ x ceipanten i, . 
"(City c or town clerk, assistakt.clerk or registrar) 


ane! 
. 


*‘sjyuoied moyy jo osurieu 


d 


‘p1O0dI [VUISIIO 8} JO WOIOVIIOD JO YUSUIpUSUTe Ue JO} sIseq 9y4 


¥ 


qns JO pesuvyo Useq SALY YLYY SOWIENY ‘“patmNado 4UAAG OY} SUIY 


q dAey JO seIDNp 4INOO Aq poSueyo soureu Iiey} pey savy yey} SUOSIO 
24} 38 poysixe Ajjenzoe Avy} Se syOej OY} YIM VOUEPIONIE UI poyde1I00 aq ATUO Wed spIOIEy 


BJVUN}ISe]]I JO splocer ydeoxe 
3q jOuUvO ‘pomnboe Ajyuenbas 


94} Aq 9}eUIT}IZ9] SUION0 


ONIGNIG YOSA ASAUSSAY NIDYVW 


Fewest Munnucey 


10/14 [1919 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORIL) ‘ 


N. B. This form is not necessary in the return of births received prior to the last day for transmittal of a 


mh 
> 10 


or by ado 


except in cases of change of name of illegitimate persons by court decree 


returns to this office, 


50m-(c)-1-45-15510 


See reverse side for affidavit. 


The Commonfrealth of Massachusetts 
OFFICE OF THE SECRETARY (City or Town making this return) 
DIVISION OF VITAL STATISTICS 


: AFFIDAVIT AND CORRECTION _ Resistered No. .......--.-- 
, OF A RECORD OF BIRTH Deposition No.7 / ees 


(County) 


Southborough 
(City or Town) 


el 
PLACE OF BIRTH 


(r7PrOVe (If birth occurred in a hospital or institution, 
Ns adv tc eraig es Ce een oe ees STREET...........WARD { (if. its NAME instead of street and number) 


tr + UWenrny V4 4 
2 FULL NAME OF CHILD Lrnes 3 Senpry MiNnnNnuccl 


lcs hrc i cea ciel ic 
3 Sex M (a) Twin, triplet or other__._.....| 5 Born ALIVE or STILLBORN | ¢ pate ‘ 


Alive O6t. 27. ae 
(b) Number, in order of birth ALIVE eof Birth YY ¢ +f 94 <— 


3a Color\ 


7 FATHER eae MOTHER 
~ e * Ant 4 + ey mas dy 
say L@neazZzio M innucci NAME __ Antonietta Giove Be Ea eee ee = 
PPR oe We oetees Os ee NAME Antonietta Minnucci ee 
8 ct ; 14 finave 
RESIDENCE, NO... LOVE REET | RESIDENCE, No.._VTOVE rE 
(At time of birth or adoption) (At time of birth or adoption) 
* a MWe “a vo -« VW 
city on Town_SOUthboroug Nsrare M@SsS._ |crry or rown_2OUthOOrougch grape Mass. _ 
9 10 15 16 
COLOR White scene Sires ne 3.3 BIRTH COLOR. White AGE AT TIME OF, BIRTH 
on 2ACe es PO ADOT EION (Years) |OR RACE... it ¥\ CUE OR ADOPTION... JZ (Years 
11 
PLACE a PLACE - a 
ae 3 2 Sa eS eS a SS he 
City or Town State or Country (City or Town) (State or Country) 
Le Yr 18 Woyaewif 
ercutewee.2) 4 dR MOTOCr... ...- ... . boeceramen . _. .UOUSCWil @ on 
(At time of birth or adoption) (At time of birth or adoption) 
Tin Clyde Merri} 
ATTENDANT AT BIRTH CRT ORMANT. ws 8 Se 8 EE EEE 
(Name) (Physician, parent or-other, “etc.) 
appress-no..._“eChanic Fs ox Marlborough, Meege. 2 =. = 
(City or Town) 
Ni, * ‘ t: } E . 2 

20 Original Return Received....110O V IRS : eRe 2s BE 21 Original Record: ae tee se See ae 


Month) Da Year 


22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
% 
Southborough 
scanesensa=. eemenr nnn enhwennnn 
(Name of City or Town) oa 
A Taeahpuserv ‘ 
Chapter 46, Section 13, this__.>—~_____da i SEE wee _....-19 
has been transmitted to the Secretary of the Commonwealth. 


, in accordance with the provisions of Gen. Laws, 


orrections and affidavit 


(Registrar) _ 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 
Ss.: 


County Ofna QECE SEO nn 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 
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Going therefore, teach ye all nations; baptizing 
them in the name of the Father, and of the 
Son, and of the Holy Ghost. Matt. 28-19 


The Holy Sacrament of Baptism 
This is to Certify 


Son we } ASES, A) 
The 
ond (ile Eine 


a 2h the Church of 
Lb i20. Lhd 


CITY 
of th Roman Catholic Church 


SEAL OF CHURCH 


Symbo!—The fisKes, or souls of the faithful, seek Baptism at 
font, then enter basket, or Church. 


Form No. 56 ©Benziger Brothers, Inc. Made in U.S.A. 


FERNANDO PALO EE 
a/iz [1419 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK 


FORM R-7 


ITER RIBBON — THIS IS A PERMANENT RECORD 


TYPEWR 


Form R 7-20M-9-76-129091 


Che Commonwealth of Massachusetts SOUTHBOROUGH 
x WORGESTER = ff  — © ese ee ee oe 
oo ooeesoes ( County) seevesesecsceeceseneces DIVISION OF VITAL STATISTICS = 
ea) SOUTHBOROUGH egistered No. ................0.000 
bs AFFIDAVIT AND CORRECTION 
wy (CCity or Town) OF A RECORD OF BIRTH Deposition No. ..... #3 see pandaee 
< ae 44> 
| Cordaville Road (If birth occurred in a hospital or institution, 
[Pa naerese miroemee Cobnineite NavenprinEteRTORVOMGE err Verrier cen ecco STREET |e ite attend ae eee a 
° FULL NAME OF CHIL Deecneonnt TIRNANDO Ae BABII En ncnnmmnnmunemernuninmtneuntmoenrmeemenemmeeasnintnnnuninentminttn 
2 ee eeeEEeyq&;———E———— rer r— oor I rIrrxvree——e— 
Twin, triplet ee ee ; 6 Date ae > 3A2 
3 Sex M 4 (a) Twin, triplet or other S Total number of children born ee MAFER 12 . 1919 
Col W —— (b) Number, in order of birth................... ale urewieus i6 this irik 3F ¢ of Birth RGR ROARS. Seabunsivasccteserseashawe 
$a Color hoon e oe (Month) _ (Day) (Year) 
ee 
7 FATHER cass MOTHER 
FULL . , Filimina Salphilip : 
NAME Fugenio Baldelli NAME. voccccccssse eee eR a aos alphilip Bisex ais Pas teepie es scameeaata see ceaaemceaas 
a PRESENT . a e —~ * 2 @ 
Te i ee ee en ee ee ee a nT ere een ee NAME 2 pee ee 
8 Ree ho 14 a Re ; e . 
RESIDENCE, NO. sss: Cordaville Rd. STREET| RESIDENCE, NO.\ ...... Cordaville Rd... STREET 
city or Town .soUthborough | staTEMass. cITy or Town .SOuthborough STATE... MASS 4... 
9 10 15 16 
COLOR White 30 COLOR i 
RR Cocaine eset ie esas PRE go ceesahesn see csetest sxe cadeese genes (YEARS) ee ACE op iccinisecun Wh ite ee AGE" sschctntes 26 a SA erry (YEARS) 
17 
PLACE Ital | PLACE 
OF Olt. oo wae | SMe ree IT ee OW BIRTH acess eee TOA osmmmnnunsnsninemnnen 
(City or Town) (State or Country) (City or Town) (State or Country) 
12 Laborer oe i 
RCI a ee ee nee OCCUPATION seins HOUSCWL ES a csumunmnmnmnnneuenmman 
J. Lowell Bacon Physician | 
SO AT VTA RT ERT Oe TT CR oo tan see cc ets catincas ene annus rete ec encarta cet p enced duced on ezscenge ents snceas team ove ne npscemmeopndae Zac es eG 1 eA NALIN GIDEON 
; (Name) (Physician, parent or other, etc.) 
ROG WC ao eee eee es gs ee Se a ee we Occ eee nese 
(City or Town) 
20 Original Return Received ......... March 18, 1919 EO er Oe 21 Original Record: Vol. L919- a Page .......... pica No, .o5 #6 eer 
(Month) (Day) (Year) 
22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
Sesh tiaeeteadiee tate ee Ofecc..oouthborough in accordance with the provisions of Gen. Laws, 
ity or Town (Name of-€#3~0r Town) 
> 11th August 
Chapter 46,. Section, 195 CH. cciscoscvstsscsoon-seees rh Et: Manette dbines __tnryvelisedae anne een eo nee CET Teer 19 


has been transmitted to the Secretary of the Commonwealth. 


OS, and a copy of 'B corrections and affidavit 
Paul J : Berry i (Clerk RegistrarT oj n Clerk — 


DEPOSITION 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


The Commonwealth of Massachusetts 


WORCESTER sae 

CONG Ol ele eee 

The undersigned, being duly sworn, depose and say that the record relating to the birth of 

Ferdinda Bodelli Town Southborough 

Fee yr pk patron arid ntteteaahind idl ene nef e in ENG gO moma eae oa ee ae 
(Give name of child exactly as recorded on the original record) (city or town) (Name of city or town) 
does not fully and correctly state..... First, Middle Initial and Last name, also, Fat hers | 
ce BARING. LAME TRIG goa ece sense ecanreunsensbiansesierneunnonncigontdusnjviidniuivcseiecGec 
Teens) oe ee , and that the true statement of facts omitted or incorrectly stated in 
said record has been supplied by....2.3™ on the form of certificate on the other side of this blank. 


(Him or her) 


SIGNATURE RESIDENCE 


(City or town, street and number, if any) 


aude foablllé. Ni) Goadsntls. 


Relation to child, if any 


a ee gee ea aber oR nai ce cle: caspian tses svek sv ars en eT ei yompMan aye wee’ aR eovaekavaaevngs ian giiewn erteearrc Cemeceiakeecen at 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 


the affidavit was: Full name on Certificate of Baptism is Fernando A, Baldelli, 


First and Last name of Father on Brothers birth Certificate, 
Henry Dominic Baldelli, who was born on October 20, 1914 is spelled, 


Eugwnio Baldelli. (Which are on file in the office of the Town Clerk) 


Then personally appeared before me the person whose signature appear above and made oath 


that the statements subscribed to by.......cccsccccssessees. are true. 


August 11, 1982 “Fed \'B 
ae ee ee ee Oe eee Name pb FO BEL ry eee pers eeceennneeeen 


(City «r town clerk, assistant clerk, or registrar) 
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WWIII DIDIOIOIIITD FOTO ODT DIDI DI OI: 


. (STATE) 


WOOD 


NOMDODOWODoOOoWOoYWOSoBomMwoww 


WO 


pit the (day of __(_LL me wt 
atholic Church 
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According to the Rite of the ie @ 
hy the Res. ab | 
the Sponsurs bin C eA | ely 


Register nt this Church. 
Baten ( Ls > on a Rd 
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as appears from the Baptisma 
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- pustor 
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No. 314. F.J. REMEY CO.,Inc. MINEOLA, N.Y. 5 


No. 


Ve 


FIRST COMMUNION 


CONFIRMATION 


MARRIAGE(S) 


DIACONATE 


RELIGIOUS — 
PROFESSION 


Notations 


Date 

Church 

Place 
eee 


Church aN in OO A AL 


To a ALC op () ed A, : 
' h ' 
) ?- Lap 


pcs (22 
: ( 


Date 
CNG ae Sd eee ee 
Place 

—— 


Harocn Fay 


3/21/1420 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


prior to the last day for transmuttal of annual returns 


to this office, except in cases of change of name of illegitimate persons by court decree or by adoption. 


N. B. This form is not necessary in the return of births received 


See reverse side for affidavit. 


50m (d)-1-41-4695 


be ‘ ‘ e - Se 
% 3 ~~ ® 


: J sig The Commonwealth of Massachusetts 
ze ae 2 3 ere Racca OFFICE OF THE SECRETARY "**"(City or Town making this return)" 
% County)= DIVISION OF VITAL STATISTICS 
ms 3 
: . ) 1 AFFIDAVIT AND CORRECTION Registered No............... 
oe a Gi PERE SO ; te 
BS (City or eg: OF A RECORD OF BIRTH Deposition No...... / ae 
Tie oe / | 
4 wie f (If birth occurred in a hospital or institution, 
— MBENO..- 0 eee e eect ee tees eens STREET .. oi: WARD { Gre ite NALEE cee poepltal or institution 
i” f 
2 FULL NAME OF CHILD.. ae Py ee ACG © ae Ss en ere fn ee Se 
3 Sex | 4 (a) Twin, triplet or other......... 5 Born ALIVE or STILLBORN | 6 pate 
{ If plural Lan 
3a Color } Births | (b) Number, in order of birth...... | ...... AQ, = ee of BES: (Month) — ss oe a 
: FATHER 13 = MOTHER 
is MAIDEN : r ; 
FULL . 
NAME cry NAME....3 oF a Ay: -)- 
—~- PRESENT | 
ws J Me IMRT TI, Set... he SES NAMIE sss ssseeeseteeeeneeesseeeette te ee 


14 


RESIDENCE, NO.. oe Oe -1 ast 


(At time of birth or 
CITY OR TOWN. -~% 


RESIDENCE, NO.... f. 


(A * . . . 
CITY OR TOWN. cel 2 oS 


Fes <0tie Fis «SL REET 


9 10 15 6 
COLOR suk Le. AGE AT TIME OF BIRTH COLOR AGE AT TIME OF BIRTH 
OR RACE....40/71 CL... | OR ADOPTION..3.7]....(vzars) | OR RACE OR ADOPTION. .>4....(vzars) 


11 
PLACE Zz | ; 
OF BIRTHIW4EREE, OTR 0. PLEAS Damo acces 


(City or Tow 


12 

2 & ats eos. Se oy oe Se VA in A ant | ee OCCUPATION. 2.0.0 06 06 6 eo MOB cece 
(At time of birth or adoption) (At time of birth or adopti ) 

19 ATTENDANT AT BIRTH OR INFORMANT........ Qe ite vie oo ele ee EPEAT Docc cccccccceececcccccccnveccccceeee 


oeeeeeeeeee 


SSS See a Sea epee uh 0 SS ET A FCT 
ADDRESS N ; ¢ ot "(City or. Tawn)’ BH 


20 Original Return Received eS exe 8 2. mm N\A 38.2 ms 21 Original Record: Vol............. gee ING. s ja cena ae 
(Month) (Day) (Year) =* 
SSS NNN Eee 
22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the....\ GmnAace.t.... 
Vege gteevs fs i ee \re : ee , in accordance with the provisions of Gen. Laws, 
(City or Town) (Name of City or Tows) 

Chapter 46, Section 13, this............ Ce Pe ee errs ee Pr eeerr ee ee ee 19 tka , and a copy of these corrections and affidavit 

has been transmitted to the Secretary of the Cnimamewenlth: ee 


(Registrar) = 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 


The undersigned, being duly sworn, depose and say that the record =, to the birth of 


daitiactocenca CA MEER 00 Ee ae em Sphagey thie) Siagedec0kaom L, OBR MMA AE Havoc eccecceeesy 
(Give name of child exactly as recorded on t Tigi record) (City or town) (Name of city or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied by....................088 on the form of certificate 
(Him or her) 


on the other side of this blank. 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: 


SCOPE ESERHEEHHSEHSHSHSSHESHSHSESHEEEHHHE HEHE SHE SHSHHEHEHHHHEHH HEHEHE HEE HEHEHE EE 


| noe 
Official designation....... Sheds \ik Oe 


(City or town clerk, assistant clerk, or registrar) 
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BaptiamalsGevtificate  —~ 


CHURCH OF 


Name _ Honekd pidge. See 
Child of Perma, Foy 
and a ci ABE he, Sm 


om Warn: By 1926 
was poo NRE SPT 


According to the Rite of the Roman Catholic Church 


By hee 


GS Oe Tee 


Sponsors | 


As appears from the Baptismal 5 of this Church. 


Dawd Gudy 21 i445 
. | | Rector 


WO. 305, F. J. ®. CO.. No ¥ 
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alee fiaz 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK OR USE APPROVED BLACK 


TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 


FORM R-7 
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PLAINLY 


WRITE 


Form R 7-20M-9-76-129091 


Che Commonwealth of Massachusetts 


: pa (Gity oF Town making this yetara) ee 
“ seeececsoscesecoseesens es seececersoverecersevess DIVISION OF VITAL STATISTICS we 
=) Registered No. .....................5 
be AFFIDAVIT AND CORRECTION ee 
yo (City or Town) OF A RECORD OF BIRTH Deposition No. ..................06 
2 
aa (If birth occurred in a hospital or institution, 
ic Set sr SORA yh VOR fara te een ere emer . STREET [epee cet ee ae 
: : iF Aa he 94 “EL Oe Py i 
TOU ITT, BUPA E COP ORB iin dees cisis evtscestosennnnesonsthaassancdncoennsstdaonessovassborncnansnasbrneiNesienateoniciheiantaae Eh secaghatvaneandies ha ay Mats 1 1 E RAL ae, tt Se 
Nee ett aannereeeeane aa Ripa saIS ee LS a A LAC L E LL TT 
3 Sex ‘ (a) Twin, triplet or other..............0....00 5 Total nutsheect children Most OO = ; ‘) 
If plural : F : ~~? es ons 
‘2 ule Births (b) Number, in order of birth................... alive previous to this birth........ of Birth maa ee ee ) 
en 
7 FATHER ae MOTHER 
Sire ROWEE nn consi na des -oaiteat SE etek FOI or Foe Ae 
See ald nnd » 
8 ; 14 
RESIDENCE, NOG wictencemancinterncncacisnminntenbutcammssivnts TE er a ee es I, asinorinceigrimeatuce ieee nil dwar atrererelanenauaaiaoe STREET 
Bry YORE FOWIN sikile eee nccrnsononrmnaneronaneonene SNE). ©..| CITY OR TOWN cess ee ee SATE =’... 
9 10 15 16 
COLOR COLOR 
ee OO ee Oo. eee (YEARS) ee See a one ee PRBS Spec dscemohii one en (YEARS) 
ll 17 ey 
PLACE PLACE bls 4 Ly 
re a ee ed ee OF FET cca cccaterssosez ts nies ceo cas ese armas eave at wae eo lanes 
(City or Town) (State or Country) (City or Town) (State or ee 
12 18 II ve 
BI IN sass cesar cotta pecans oteemalet nar cg ac mae eit BO TI 6 risen svicarcse org tance wiennskcnaiakis eee a a tenons 
a let RS ace IE EE a ec RE a Ota ee RT EON SE PCE ee re ROE PT SE RM OI 
9 ATTENDANT AT BIRTH. OR TI PORMANT vccsicssciccecsiarsrateeciseiasansanecies 5 SE PRRRE rio ence th me EOD cel A SRS OE Nee A PSP A NOE Fe UE 
(Name) (Physician, parent or other, etc.) 
Fy yey d ge) § Meare ana en net rpreracent aren See Ne 2 Eee Pioboorny tr mcertiertictinntiide < sesh, esac: 5enee anne ee 
Gis" or Town) 
20 Original Return Received ou... essere ee Rn, Mas ke Se eee ne A 21 Original Record: Vol. ..... “ ae ae ih FORO is. Maqemans Bi. Sousa Men 
(Month) ee (Year) ? 
22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
Re En eh ssenscescesnanscensnnnanessercessssnneereersssannsesesssonine Of vssssssesssasssnnnensnnsnavencscssensnessssecansonsannenecseseananatessanngnansensesssonnnnsssessy in accordance with the provisions of Gen. on 
(City or Town) (Name pf£-€ity-orTow 
Chapter 46, Section. 13, thts. sasiciscccnsaicsas FE ihc. aceasta reorenliericacranee es ae oe. eee ; f these corrections and affidavit 


has been transmitted to the Secretary of the Commonwealth. 


es or Registrar) 


DEPOSITION 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


The Commonwealth of Massachusetts 
so.5 
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County fs. ee acne, 
The undersigned, being duly sworn, depose and say that the record relating to the birth of 


PEE noe Miron ee 5 Oe Mm Tete ts. ahd ns cor op Aone ec ince ee es oka aac 
(Give name of child exactly as recorded on the original record) : (city or town) (Name 9f city or town) 
spo llin: F Last nane Ree OC 123 e 
does not fully and correctly CAC cteccegeo Meng: eee OS Pe Ure icra RNY Nai. savbaapet ahs Pe as aaias cee 
tO ES OF Rem ie, ene: Oe ee Oi Morro: eon r elce. 
Ttem(s)i9.f49-£2..501.;  ascdises , and that the true statement of facts omitted or incorrectly stated in 
said record has been supplied by...........:..on the form of certificate on the other side of this blank. 
. (Him or her) Tes 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


hbgdecl bores Ze fhare 


or near the‘time of birth submitted to substantiate 


FURTHER, The evidence in a writing made at 


. i i y° 3 
the affidavit was: LE. * Ot SY TER 
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~~ ‘Then personally appeared before me the person whose signature appear above and made oath 


that the statements subscribed to by......ed:c¢ftesssses. are a ( BR 
hed Ys % J Spy /é = . ° 
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Official designation ............ .s1a...CL axie........... Pesta: 
(City «r town clerk, assistant clerk, or registrar) 
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Baptismal Certfcat 


Mg VIL 
child fA “2 


place 


was reborn of water and the’Holy Spirit asa 


child of God at the Sacred font of Baptism 


on aos | ee 
Ras Church 

20 Boston [2a. Southboro, Mass. 01772 

by the Reverend Ge WO a 

a a ee 

Godmother | Se ee Ae 


issued b ( 


born on Ag _at, jal. cox 


» a, e se “Sin a TS” et eee 
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TRANSLATION of MARRIAGE CERTIFIUATE 
of eevee o 
TERENZIO TEBALDI and AUGUSTA FACONDINT ° 


<2 RB -_— Ld em x or aus eR ey 


(Seal) 


AL 402670 


| .; TOWN OF PESARO 
i | Civil Statuc 
| 


eo and Wife 
TERENZIO TEBALDI 
AUGUSTA FACONDI NI 


Marriage celebrated in Pesaro, on June 10, 19920 
Act Number 163 Part I 


Notice 
“This booklet is to be presented at the Office of Civil Status 
every time declarations are to be made for the execution of legal 


documents. 
It must be carefully kept, being Of much value in the request 


for documents. 


ips bands ~ TERENZLIO TEBALDI, son of the deceased Luigi and of 
Zeiffirina Pucci; seeupe tion. Laborer 


Wifes- AUGUSTA FPACONDINI, daughter of Gtovanni and of Maria 
a. Carlonis occupation, Peasant. 


a | TOWN OF PESARO 


Numbers 24-4118 / 27-5029 The Mayor 
| (Signed) Silvio Gueeto 


(seat of the Town of Pesaro, 
Office of Civil Status) 


_ PAWILY SITUATION: - , —~ 


1 et sirnane ahd name, TEBALDI TERENZIO: born; Hioailt 25, 1895 - 
SE in Pesarog . Register Part I, Number 12s 7 hiss acs 
Si “ship; annie Repcamest Ai pee ra > 


3 com DEN: pica ree : Siaien biases = 


fe in Posaroy 
Ship; Wife. 


aa ‘ANSLATOR'S STATEMENT: 


omc es th of hse = 


a This is to Gertify that the above translation from Italian 
into. ‘English of the Marriage Certificate of Terenzio Tebaldi and 


€ ug Augusta Facondini is true’ and correct and conforms to the ori gin- 
‘al herewith attached, to the best of my knowledge and abilitys. 
lll lssetan, Wassachusetts, January Bay 19492, | ae Bee 


ee be 


w — Es ~~ ies 

TRANWLATIC 1 Of Meaemttnuk CHRTIFIVATE 
ou. 

TRRENZIO TELALDL and AUCUSTA FACONDINI 


(Seal) 


TOWN OF PESARO 


oper 
Civil statu A 402670 


|. 19 da 

basen and Wife 

TRRENZIO TRBALDI 
i: a AUGUSTA FACONDE wt 


 Marriarze santnsitad in Pesaro, on June ‘10, 1920 
{ Act Number 163 Part 4 
rf 
, Notice 


“SMD pooklet is to be presented at the Offiee of Civil state 
every time declarations are to be made for the execution of les" 
‘ldocuments. | 
| % Tt -nust be carefully kept, betas yf yeh valne if the eae co 
for docume:: 3. 


rasband:~ TMRENZLO TEBALDI, son °° * 4 deceased Livi and of 


tePPirina Poueels ocrupe ria, £090 261 
wife:- AUGUSTA F..CONDINI, dangices 'eveannl ani oF Yam. 


Carloni;: occupation, Peasant 


Numbers {°=4118 / 27-5029 fe Maser 


(Sieneu) Siivie. Gadel 


(seal of the Town of Pesaro, 
i Office of Civil Stata): 


FAMILY SITUATION: ~ ee , ; 


Surname ahd name, TRBALDI TERENZIO: born; January 25, 1895 
a in Pesarog | Register Part I, Number 72: Family relation- 
ae ships Head of the’ Family. ‘ 

ze SUPNAMe ands name'siitACONDENT » AAUGUSTA: «born 3" ‘Octal 


2B 1897 
one in Pesaro: — Register Part i, _Number 55: Family relation- 
aa Ships Wifes ~~. tesseaea ; ‘ 


peared 
é es ac 4} t 
N Rake Anke pay fy 


Bight oa cy, cee Pes 
‘nh 19. ibaa: 4 ae ° 
NE Ue Na HY Pata 
Pate Fs ge’ * ; ; eae dean Bs (Oe 
TV ae ves 


Mie agia oe aa yet, Mp ae eae ae 
ota oe) YPC ANSLATOR'S  SATEM ENT 
ifisurfolk ss 
heer ae of: Massachttsetts ; 


this is to certify: that the above translation from Italian 
inte Rngli sh of the Marriage Certificate of Terenulo Tebaldi and 
mugusia Facondini 1s true and correct and conforms to the ori gin- 
A oe ‘te rew! th attached, toe the best of ay SaONEe ser and ies de 


~ Ii 


Boston, GWikonusctts, aganvarr 25, Is : 


| ¢ Y2R#AQR AAA os 
ai TO bar y 
jo ‘ 
|| 
a 


(M AR\© RE NS ICHOLS 


alaliaz 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


FORM FR-7 


y 


ed prior to the last da 


office. 


of births receiv 


in the return o 
urns to this 


ry 


r transmiital of annual ret 


This form ts not necessa 


N.B. 


oe 


See reverse side for affidavit. 


No. 1859-d. 


25m-9-'37. 


Bln aie 


cS) | * 
2 The Commonwealth of Massachusetts 
BE senses 2a ease chara OFFICE OF THE SECRETARY (CITY OR TOWN MAKING THIS RETURN) 
= (COUNTY) a vit DIVISION OF VITAL STATISTICS 
a See ee | AFFIDAVIT AND CORRECTION a ee {oC 
9 SCIEy ORE TOWN) OF & RECORD OF BIRTH Deposition No..." 7... age 
| PM ae dieu eos WARD { {firth occurred in a ybspfal to 
| 2 FULL NAME OF CHILD....... 7.6 - e 
a ocsscs/es—\\reeseeee Mee ~-- = —————— 
3 Sex = (a) Twin, triplet or other f.:.................. |S Born n ALIVE OrSTILLBORN| 6 pata 
plural of Birth.. [Le 
Sa Color "eirths lo Number, in order oe. ee a 
= — 
FULL MAIDE 
NA NAME. 
PRESE} 


RESID Eble 


CITY OR TOWW.. 


9 15 

COLOR AGE AT LAST er COLOR AGE AT LAST 3 

OR _OR RACE... Edler qeeessenerciteen ens comedies Gigerat eke sas tas cick | BIRTHDAY sscceoseenaggaeel Seis aw hageh (YEARS) | OR RACE BIRTHDAY ............d sss (YEARS) 
ice En, ae Rage ars SE =: RE oe i ae ee ee 


COOP EOS RT CDOS Ge OE EEELESOEE CORO ESO OOTEOED OCR S EDO G ERT EE Here oeEeaeren sce HOO eMaweree cc SOreceeOseeeceetessecscscccs 


12 
OCCUPATION ..... 


13 
ATTENDANT AT BIRTH oA eis Seer Soiree ee, fy th 


ADDRESS whe ree feere Ase ceerecece Iitrenensentcenentssbesseascsearsecseseenesaeeceececsserserssseceecssecesonserareecsrenee ODL REED oo... ET EME, Bea ig Oi Map ogy aer-ons A Garhed 
SS SaReaerniee. sack Sberterteaees frteacG (CITY OR TYwnNn) 


20° Original return received. ie ois doeccias ee ES Wo ee. | 21 Original Record: Vol. 


PPP eee eee eee eee ead ~- bait) (TTT T ETT eee Te eee ee ee 


22 The above corrections wit) Fines to the statement on the back of this blank have sai entered pss the cake! records of the 


Bee SE hit Semccaces: of 


(City or oe 


SPLOT RTCA REO E OOOO OTHE TER EEE HEHEHE ORES E HERO HEEDES OTHE SSO TOEE OEE OEE OEE OTe DEE Pe bes ratersetssssesscssmmbelesseept 


GResistians 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 
County of LO 
The undersigned, being duly sworn, depose and say that the record relating to the birth of 


(Name of city or town) 


the original record) (City or town) 


does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 


omitted or incorrectly stated in said record has been supplied a Saas on the form of certificate 
(Him or her) 
on the other side of this blank. 


SIGNATURE RESIDENCE Relation to child, if any 
(City or town, street and number, if any) 


Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to by 


ewe 


_—————$—$__ Te 


- 
ee So ne ene RR nS ON AR SE TERE REE A A SR RIE NR A AR Ae a Ne 


d 
‘P1OIII [VUISIIO 9} JO UOTOVIION JO JUSUIpPUSMIe Ue JO} SIseq 94} 


‘sjyuoied m9} Jo osurlieU 
q pesueryo sowmeu JIey} pry eAey yey} SuOsIO 
qns JO pesuvyo useq SAeY }eY} SOUTENT ‘“paLMaoo 1U9Ad 9Y} 9UITZ 


aU) 38 pojstxe ATjenzoe Avy} SB Sze] OY} YAIM VOULPIOODE Ul peyoerI09 aq A[UO UL Sp1ODEy 


oy} Aq 9}eUIT}IZe] ouIODEq SAY IO seIDap 4In0D A 


JJCUN}IZI]]I JO Sp1ocer 4deoxe 
oq yOuULO ‘parmboe ATyuenbes 


ONIGNIG YOS ASANSSSAY NIDUVW 


Er eANoe Roee ae 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK OR USE APPROVED BLACK 


WRITE PLAINLY, 


T RECORD 


TYPEWRITER RIBBON — THIS IS A PERMANEN 


é The CommonWealth of Massachusetts 
© | JOHN F. X. DAVOREN = Sib a ea ae 
= ix Middlesex SECKETARY DF THE COMMONWEALTH % ity or Rig ae this return), / 
: 2 et IT aa | DIVISION OF VITAL STATISTICS Risiansaa fs 159 7 
3 @ eccce a Be eovcece 
5 » PFPramingh: COPY OF AFFIDAVIT and CORRECTION sd 
x ete > edi ugenin te an an ite Li9e 
By r (City or Town) oO OF A RECORD OF BIRTH : Deposition No. .....+: a WR... 
(8) , 
a 5 Fis . §(if birth d in a hospi instituti 
“ 2 no, ...Premian I sors cc ncinconeteste STREET {(f birth occurred in a hospital or institution, 
o 
1s) , ; 
8 + FOEL NAME OF CHILD 2) ee Risener POPOL ch cc eet 
% 3 Sex . 4 (a) Twin, triplet or other........c00c0 A ee BE Suidren born ‘Pte April 12, 1921 
= t | 1¢ plural : Cita a eet ak 
. 3a Color Births { (b) Number, in order of birth...... sensu alive .previous to this birth........ (Month) (Day) (Year) 
a ; - FATHER Be Ros MOTHER 
o FULL Lal Bo relli be, oA | AREA ESSE i Ne € egauaaduae ay pcavdetknbecbapobachscuacedaduis din sapbenetoaksuadeGhdeupeuaiak nakebibeceuns 
S NAME ! PRESENT 
Se ee i ee PRESENT Rose Borelii 
“ 8B 14 
3 TT Fe a ie GOs aki cs cican egestas cas rh vacensnesihshncsnjeerelatebincmmmenesnsastaatbs ee ree 1 PRC TNGCEL, HO), seigssscoteeichenscesecipsnsvsceesssuviaresvolerchaaupbenaisspsigualecoaanaae STREET 
g Southboro Mass 
3 F rey Gh TOWN 3. aoe ances STATE. nenenee * | CITY OR TOWN _pouthboro sTATEMaSS » 
~~ Ne 
SR |e = COLOR 2 
Bs eee AGE ee re a ee goiatt Ge MACRicsc. co os AGE sae aes (vears) 
pl ae | 
1 7 
SS |Piace Italy PLACE Italy 
Ps A Rakes aa ee ee ae oe rT ta ore on eae mene 
~ O 
r=| 12 i ve 3 ' 18 . 
B < OCCUPATION ............... borer it. FS EE TONE ENS LS OCCUPATION ..........04..- H ousewlfe ASRS 1 ED 2 SE oe « S teeecre ewe 
ee 
© 
~ 5 .|) 19 ATTENDANT AT BIRTH OR Nei. ems an Bacon, M.D, ee ha ae Siento cei gee, cn CO OAR 
pe F ; (Name) (Physician, parent or other, etc.) 
Pike Framingham 
ES $e SG a ee a ee eS ces genera x Site PSN Ree RPE 
er » (City or Town) 
be a = 
“ 
>, : & 20 Original Return Received ........ A pril EA pe 8. ams 1921 “Fy MEER 21 Original Record: Vol. 6 Eee POie cisstinces i Bo. ab 59. iis 
Os a (Month) (Day) (Year) 
ve. |? Town ie 
S.A ag | 
45 RECEIVED smth fl a at RS dS ieee wpe | RECEIVED 
we on earyY | ahr 
- osay eT ee 
offs : spe on 
aS : 


‘i coinabentedtastavceacitaae ON Or: AO a foe RNY <eteam 2 SHA Fat TRON Cte” Fe 
Pi OOOO ar eh at ee Oa “| “pe 


: rans § f , 
COPY OF DEPOSITION 
ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY ae (Sect. 13 of Chap. 46) 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


The Commonwealth of Massachusetts 


County of.......... Se TEE REE ey OR serene 
omy OF AGT SB EK 
The undersigned, being duly sworn, depose and say that the record relating to the birth of 


oe 2s aie aa a in the 


ie CRIS TROVE sisi scrapes OF Bape enn , 


TPP P CHSC HO SESE EES OLE SEES HOHE SESE HOSSESEHESOOEOESEOTEEEEEHSEEHEEHE OSE SEHEHOSEE HOODEO TEE OEHE ESE OSES OEEO TEES EO ESSE SHOT OSEEOO HES EEE E OHO ESS OEEDEOEEC® 
Seereeseeseseseseseesees 
e@eeseseee 


PIOUS) oss cene sc tonsscad Bao ais die , and that the true statement 5 facts omitted or incorrectly stated in 


said record has been Supplied sprees an the form of certificate on the other side of this blank. 
im or her) 


SIGNATURE - RESIDENCE Relation to child, if any 
(City or town, street and number, if any) 
ORES WOLeTIS “Tee Giles ob setcoes oN" Mulberry’ ‘Taye Pe ee eT eee Pere Oe seit bes545a0s¥ausie sas: 


Ashiand, Mass. 


POSER HSHSEESSEHOHSHHHHEHEHSHEHHHHEHEHEHHEEHEHHEHESOHHESEHEHHEEEHETEHTETHETHEHEHHES IID HOEHHOHSEHEHHEEHE EHH OEE 
UPC T eee eee eseeeseseseseeESEFeesessseces 
PeCeeereseeselieeeeseseneseeetOtseseesesene 
@eeees 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 


the affidavit was: 
Letter from Ashland Public School stating that she 
ometee the first grade with the name of Eleanor 
ore ° 


Then personally appeared before me the person whose signature appear above and made oath 


that the statements subscribed to by............csscssseeceeee are true. 
PRO. osc Jan 235 1979 Ein beagite rcs TOQUE os secre Michael J. Ward Slices eke. 
Official designation nan Lown Clerk isos aavasacsiscues as 


(City or town clerk, assistant clerk, or registrar) 


ONIGNIEG YOsd ASAAYSRSSY NIDYVAW 


Henay Rosree 
4/2 14 


: 


ecessary in the return of births received prior to the last day for transmittal of annual = 


~ 
$ 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD 


N.B. This form ts not n 


& 


except in cases of change of name of illegitimate persons by court decree or by adéption. rg 


3 


returns to this office 


50m-(c)-1-45-15510 


See reverse side for affidavit. 


ie | 


‘ The Commonwealth of Massachusetts Southborough 
worcester OFFICE OF THE SECRETARY (City or Town making this return) 
mies ers sf DIVISION OF VITAL STATISTICS 
y AFFIDAVIT AND CORRECTION Registered No. ..........-- 


__Southborough 


(City or Town) 


C h e i Se b ba V ° ° e ° e e 
- elle (If birth occurred in a hospital or institution, 
NO.. eeeeveeevoeses ees eevoees ere eee eee eee eo. STREET. senses e ser . WARD i give its NAME instead of street and number) 


OF A RECORD OF BIRTH nnitica? Ma. TO 


bot 
PLACE OF BIRTH 


2 FULL NAME OF cnitp__Harry A. Prosperi 


3 Sex’) 
3a Color! 


(a) Twin, triplet or other. 
(b) Number, in order of birth _.__ apneic etloonslonepsiniansietapipeemtibicamiommitaaiaetiantrs 5 


: ——— Paben @1 4 ~ ie 4 
FULL 2 ra zaoetn Mas 
NAME Louis Prosperi ——— = 
EE ae ee Seer See Oe fae Ee 
: Cherry 8 Cherry 
RESIDENCE, NO. VBerry Fe eee RESIDENCE, NO. i VROrry ._..__.. sererer 
(At time of birth or adoption) | (At time of birth or adoption) ? 
cITy oR TowN...._SQuthboro strate Mass |ciry or Town SOuUthbOrO grave Mass. 
9 ae 10 15 16 
COLOR white | AGE AT TIME OF) BIRTH COLOR white AGE AT TIME OF BIRPH 
SS 5, a ___ | OR ADOPTION (Years) FOR RACE. OR ADOPTION.___ “ “(Years 
PLACE PLACE Ltal 
é % Va 
5 ae eres 2 ane Ee ee 
City or Town (State or Country (City or Town) (State or Country) 
12 . 18 Se 4 io « -) 
occupation Laborer _ eee ee occupation “Ousewite 
(At time of birth or adoption) (At time of birth or adoption) 
. Lowe con, M.D 
19 ATTENDANT AT BIRTH OR erormanr.__9* VOWel] Bacon, MeD 
(Name) (Physician, parent or other, etc.) 
: : ~ a | oe coumka 
ADDRESS No......._Latisquama Road we BOUt Oe Tove se 
(City or Town) 
a hy 
20 Original Return Reseived ADT’ dal “eee 6 aaa _- seem 21 Original Record: OPS. Sete es BS pecans 
Month Da Year 
22 The above corrections with reference to the statement on the back of this blank have been entered upon the birth records of the 
ole ees oe mecca » in accordance with the provisions of Gen. Laws, 
ity or Town ame of City or Town 
: 58h January by 3 7 
Chapter 46, Section 13, age eco meager gr a ceo oan on -nannn-———------—-----------19___.-» and a copy of these corrections and affidavit 
has been transmitted to the Secretary of the Commonwealth. 
(Registrar) — 


DEPOSITION 


WRITE LEGIBLY WITH DURABLE BLACK INK 


The Commonwealth of Massachusetts 
Woreester SS.: 


CES iin cch cacao enereniennn satiate 
The undersigned, being duly sworn, depose and say that the record relating to the birth of 
Ervin Prosperi mememeenin the...OWD of... outhborough | 


890800000 9806 C000: 29 CeCCoeCRs 


OSS SCSESCODE SCE DOOR 5] 


(Give name or ‘child eeactly as resorded on the original record) (City or town) (Name of city or town) 
does not fully and correctly state all the facts relating to said birth, and that the true statement of facts 
him 


omitted or incorrectly stated in said record has been supplied by... .nmneewOn the form of certificate 
(Him or her) 


on the other side of this blank. 
SIGNATURE RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


06 060000000056 908 000000008 000500006 00888 FOS OO OOF OE SOSSOSS DSS OES OFT ESOS OE DEOSSS COSOO SESS SESS UESIS OT SSO EHESSOS OF OOS S009O5 O86 CHOOSE ODE OEOESSOOSSOOE OFF FSSTSOE OEE SOO OS05S4 COC SEOSSSSLOSHSOCOTGOS TESST OSSSEEOSSSSOOSSOSSSHSESSSOOSS | CSO TES OTS CSOSSSSSH OOS EST SES HSHSHSCOESELOTOTCERSTOD 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 
the affidavit was: 


Baptismal record (Attached ) oc mmmmmnn 


OSES 80S 060 940906SO8 00000090 00000 s TOSSEEOS ESSE DOSEOS SEH ESEOOS FOSS 


PB MOM RG Rey 5 sce Meee bot veel ©.” At Oe eee ee 
Then personally appeared before me the person whose signature appear above and made 


oath that the statements subscribed to DYssmsmmbbcdrnmumenare true, 


Name. A editaas Sak 


Seeeseooores 808 CSSSEEE SESE FOS 5 O06 FEOSHEESESEESOEESO DEES SH OS ISSO SASEHEOES HOO608GCOEEEEEOEESFOSSESE SOSESHOSHSEOEDOTESEOSESSESSEOOEESEEHEL OEE 


Official Aeiigeaten el oc Town Clerk. 


(City or town slerk,” Masletant slevk, or ryesiatea:) 


parang ss 
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a 


é 
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2q jouued ‘paimnboe Ajjuenbesqns JO posueyd useq sAey je 


oy} }e poaystxo Ayyenjoe Aoy} se syORy oy} YIM dOUepsOIIe 


ONIGNIG YOH AAANSSAY NISUVW 


w 


| et att 0 Tats, 


Church of 
St. Awne's 
Soman oR O 


~& Chis is to Gextify ° = 


That fae 1 \-1. 0 eee no Yt 


Ghily of Levi OS PERI iaies 
een ee eee eT 
bors in _—__Fayyinig —__Mass._ 
on the OW day of Aerie Wat 
fas Baptized 

on the IS day of Mlay 19 


According to the Rite of the Roman Catholic Chawch 
hy the Res. J a< ==> 
the Spousors bing Svesern Paoseeri 
_ Le 21.6 


as appears frou the Baptismal Register of this Church. 


ater jury 7 1953 
Rar. Naliich €. Feng 


Pasts 


LILLIA HAI AVA VA ZIOOOO NOOO ISSO ‘Cte 


NO. 314 F. J BEMEY CO. INC, N.Y 


ZAI SO ERS OS SOONG IAS 2 
Tere, IDIDID! V/V I/O FTI FIO ODIO IYI POTD ODI/IOVII 
WODDDODO RDN WD DD DIMA DE sO OOD MWD OoMOoMD Ino Dono Vo wWooowpnnooawnndd> 


Ve Nov DEPP PPP PPIIIO OPIS IPIPIIIIIOTIHOISIIIIOIOIITITOIIOIOIIIOPIOPIITIIOISIOIPIIPII 


ry 


Heney ee 
9 | 46 lia, 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK 


TYPEWRITER RIBBON — THIS IS A PERMANENT RECORD 


N. B. This form is not necessary in the return of births received prior to the last day for transmittal of ann 


ual 
<< 
on. 


returns to this office, except in cases of change of name of illegitimate persons by court decree or by adopti 


20M-11-68-948459 


See reverse side for affidavit. 


Che Commonwealth of Massachusetts : 
JOHN F. X. DAVOREN Southborough 


PPPOE HEHEHE ESSE SETOSEOS SOOT EOEEDEOEES ODES EDS SOTOSEREEEE SHEERS TESS ORD T OSE ESSE SEE EO EES 


r Worcester abel SECRETARY OF THE COMMONWEALTH (City or Town making this return) 
= (County) DIVISION OF VITAL STATISTICS Reaceiol 4OO 
De id iv 1 ere 

1 (5 Southboroug AFFIDAVIT AND CORRECTION a= ASH3 

: (City or Town) OF A RECORD OF BIRTH Deposition No. .....0..0.000005 “ 

< 

rl : If birth d in a hospital or institution, 

Ee ne a jaten ora ue ian BURGE ciswesscocentesntes WAR ce RE tana petal Ge Seg eeution 


3 Ser 4 (a) Twin, triplet or other.........0........006 5 Total siditer 6F children: tae” Date F= et 
: If plural : ; 2 m 

de Calor Births ‘ (b) Number, in order of birth................... alive previous to this birth........ a Birth 2.80 B ene R209 1 

7 FATHER 13 ae MOTHER 

FULL MAIDEN Blizabeth Dellacostanzo 

NAME E 1 me ae sekaree seeanesees agar eae sresanseadseradesnescancancnssccvescnsesonussvesctnavennssensonenuessanscease 

wPecole winga a FRESENT Hiizabeth Ginga 
8 14 
de Oy aici ris nnn hs sim as ockca an ng escsbouaemn pees acter enshies SL dee TORRE NG DVO)... sccocssisciastnnonalanacaiieuisliesasenmisnataseareh a igudaisieeporeta eee STREET 
S | o M Southborough fas 

CITY OR TOWN Southborough oraq pidSs » ae ee, FIN sid occotincnmmmiompnionunes . 6 ae SlLATE..3. : aietsivOR ° he io 

9 10 15 16 

COLOR 41 COLOR 40 

OR RACE ccsnapnses sf ehereComestsoss basa ciai clasts PETES seswesnsasagesienensasasnevausonininsg SEMMOT | De BEANS euncsssassdbsninuppceasheionantsssmnigeatsaiaboaiiiries IGE, | Goitiunscatatgncta agentes tuites (YEARS ) 

11 17 

PLACE Italy PLACE ltaly 

OP BEES warns einen retotis tsovehusanan oan keniriadea avonlepoonenncusocianan CORE SSN Bee AA. arepp steaapcascitcsbalaagitin chtavseapaspeaiankadevaielenessd conde ile datinmnaeah abba area are taal 
(City or Town) (State or Country) (City or Town) (State or Country) 

12 Laborer | ~ home : 

OC PLS askcscessncccscokensnadictarsoobenrcets ayielinsy sivinbsd ba Bivndeavociitonstihcaibnd von Mba cas betceN Mg A CHO CURATED IN 95s Sis anctatn cisecysvsntusvA covtirved hosel edeusolete osveuedick vosksstodiesd osc tocedlan Meamuasvecussbewonenses 

es wit = af - . 
19 ATTENDANT AT BIRTH OR INFORMANT..ucscsssssn joe ee ol te A A 5 5 he een pet 
(Name) (Physician, parent or other, etc.) 


EP 


9 


DEPOSITION 


ALL ADDITIONS AND CORRECTIONS MUST BE SUBSTANTIATED BY WRITTEN EVIDENCE (Sect. 13 of Chap. 46) 


WRITE LEGIBLY WITH DURABLE BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON 


The Commonwealth of Massachusetts 
. Ss.: 


COSCO HSEHSSEHHHESHEHEESHHEHHOEEHSESHESHEHHSTEHEEEHHEHHEEEHOHEEEE 


The undersigned, being duly sworn, depose and say that the record relating to the birth of 
Andrea Charles Ginger in the....... LOWN.... of Southborough 


SCOOPS SEH EHESESS SEE EHHHHEHHSHOHETHSE ESE ESHEHEHESOSHEHESHESEEHEEEOHTEHEHEMEEEEEEESSeeesssesessSh UhANresesesseseossseesesseses 


(Give name of child exactly as recorded on the original record) (city or town) 


does not fully and correctly state.............. bug aller ier. Jeet 0 gee 2) cc. . San nene ae eee ee ee ee 


RESIDENCE Relation to child, if any 


(City or town, street and number, if any) 


CO Le SOSH OSHS HEHHEHHHHE HEHEHE SHEEHESEEHEHHETEHEEHEEHEEHEHEHEHSEHHEEHEHEHEHEHEEEHSHH [SHEESH HSHEHSHHESHHHHEHHETHEOHEHEHEHEEES: 


FURTHER, The evidence in a writing made at or near the time of birth submitted to substantiate 


the affidavit was: Tost name of Father on Sister's Birth Certificate 
(Mary Ginga) who was born on March 24, 19143 is spelled Ginga. 


Full name on Baptismal Certificate is Henry Charles Ginga. 


Then personally appeared before me the person whose signature appear above and made oath 


174 —R\ « 
that the statements subscribed to by......: H TD are true. Jes \ R 


es On - 
Date, Rehruary....23....d927 sip once INGE jwise Sint s. Rabe rere eS 
Official designation ee POW, GAOT a ccssssssseeeseeeee 


(City or town clerk, assistant clerk, or registrar) 
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TL 0W Kf Clerk 
YVTHB Ro MPSS 


ere SiR: 


Z Heres, 


jlo 72 Ba > oo Pino 
ey ree SP RIER Wwe 
pe ORES EN Tal TY NO 
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ee 41 care 
(SVN Aral /bbE® 


Baptismal Certificate 
Se PRN eign 


child of “4 
AIL 


Vi, 
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N. B. This form is not necessary in the return of births received prior to the last day for transmittal of annual 
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